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INSPECTOR GENERAL'S CIRCULAR No. 19 oF 1870,

INSPECTORATE GENERAL oF CUSTOMS,
PERING, 318t December 1870.
SIR,

1.—IT has been suggested to me that it would be well to take advantage of the

cireumstances in which the Customs Establisbment is placed, to procure information with regard
to disease amongst foreigners and natives in China; and 1 have, in consequence, come to the
resolution of publishing half-yearly in collected form all that may be obtainable. If carried out
to the extent hoped for, the scheme may prove highly useful to the medical profession both in
China and at home, and to the public generally. T therefore look with confidence to the co-opera-
tion of the Customs Medical Officer at your port, and rely on his assisting me in this matter
by framing a half-yearly report containing the result of his observations at.................. upon
the local peculiarities of disease, and upon diseases rarely or never encountered out of China.
The facts brought forward and the opinions expressed will be arranged and published either
with or without the name of the physician responsible for them, just as he may desire.

2.—The suggestions of the Customs Medical Officers at the various ports as to the points
which it would be well to have especially elueidated, will be of great value in the framing of a
form which will save troubdle to those members of the medical profession, whether connected with
the Customs or not, who will join in earrying out the plan proposed. Meanwhile I woald
particularly invite attention fo—

a.—The general health of..................... during the period reported on: the death rate
amongst foreigners; and, as far as possible, a classification of the causes of death.

b.—Diseases prevalent at.............oool

¢—General type of discase; peculiarities and complications encountered; special treatment
demanded.

Season.
d.~—Relation of disease to { Alteration in local conditions—such as drainage, &c.
Alteration in climatic conditions.
e—~-Peculiar diseases ; especially leprosy,
Absence or presence.

. . Causes
—Epidemics '
f—Ep Course and treatment,

Fatality.
Other points, of a general or special kind, will naturally suggest themselves to medical men;
what I have above called attention to will serve to fix the general scope of the undertaking. I
have committed to Dr. ALEX. JaMIEsON, of Shanghai, the charge of arranging the Reports for
publication, so that they may be made available in a convenient form.
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3.—Considering the nuraber of places at which the Customs Inspectorate has established
offices, the thounsands of miles north and south and east and west over which these offices are
scattered, the varieties of climate, aud the peculiar conditions to which, under such different
circumstanees, life and health are subjected, I believe the Inspectorate, aided by its Medical
Officers, can do good service in the general interest in the direction indicated; and, as already
stated, T rely with confidence on the support and assistance of the Medieal Officer at each port in
the furtherance and perfecting of this scheme. You will hand & copy of this Circalar to
Pr. .. , and request him, in my name, to hand to you in future, for transmission to
myself, half- yearly Reports of the kind required, for the half-years ending 31st March and
30th September—that is, for the Winter and Summer seasouns.

4o * * * * *
I am, &c,
(signed) ROBERT HART,
I &

Tar CommissioNErs oF CustoMs,—Newchwang, Ningpo,
Tientsin, Foochow,
Chefoo, Tamsuz,
Hankorw, Teakors,
Hiukiong,  Amoy,
Chinkiang, Swatow, and
Shonghat, Caniton,
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SHANGHAL, I8t August 1883,
SIR,

Ix accordance with the directions of your Despatch No, 6 A (Returns Series) of the
24th June 1871, I now forward to the Statistical Department jof the Inspectorate General of
Customs, the following documents - —

Report on the Health of Ichang, pp. 1, 2;

Report on the Health of Amoy, pp. 3-6;

Report on the Health of Canton, pp. 8, 93

Report on the Health of Pakhoi, p. 18;

Report on the Health of Shanghai, pp. 19-36; each of these referring to the half-year

ended 315t March 1883.

HReport on the Health of Swatow, p. 7;
Report on the Health of Hoihow, pp. 10-~17; each of these referring to the year ended

318t March 1883.

Notes on the prevalence of Epidemics in 1882, and on certain Native Drugs, pp. 37-40.

T have the honour to be,
SIR,
Your ohedient Servant,

R. ALEX. JAMIESON.

Tae INsPECTOR GENERAL oF CUSTOMS,
PERKING.
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The Contributors to this Velume are . —

A. HENRY, M.A., LEC.PEL, LECSEL . .vovrieirieirannnns +o... Ichang.
B. 5. RINGER, M.R.CS, LS.A, vvvvuannnns, ertrreeieaan, e Amoy.

J. PoLLOCK, L.E.&GQ.C.P., LECSL ......... et s Swatow,
J.F, WALES, BA, M, CHM. oivvvcaiinreiiiinies vvaeaens ... Lanton.
E. A. ALDRIDGE, LE.&QCPL . oioviericirinisivrnarcnresanen.. Holhow,
J. H. Lowny, LRCPEL, LRCSEL ........ reerearie reren ... Pakhoi
B. A JAMIEBON, M.A., BLD., M.R.CS. «vvviverrernarnerenarnnins ... Shanghai.

D. J. MACGOWAN, LD. . oevvneeciiiieeiieietare e ranenenenn .. Winchow,

focr,—MAR., |
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Dr. A, Hexny's Report on the Health of lchauy for the Half-year
ended 3ist March 1883

DURING the winter months the liealth of the members of the Customs staff was
uniformly good. The weather was generally fine and conducive to healtli-giving ont-door
exercise. Until about the middle of March the health of the native community was reported
to be good. With the beginning of spring, however, an exceedingly unhealthy period set in,
which continued to the end of the period under review. Severe malarial fever and cholera
have caused a high mortality among the native population of both city and suburbs. Further
details I hope to give in my next Report. Tt is sufficient now to state that we have done
what we could in thc way of savitary precautions. Little, however, can be done to improve
the condition of the Chinese houses, in which most of the foreigners here reside. Considering
how unhealshily the warm season has begun, it is not without misgivings that one contemplates
the outlook for the summer of the cccupants of these Ladly-draived habitations, which are
both damp in wet weather and intensely hot in the trying mouths of Jaly and August.

Natives have shown no willingness to entrust themsclves to foreign medical treatment,
save in trivial cuses.  When severe illness attacks them, they dread the supposed powerful
effocts of foreign drugs. Some cases of ague, stomachie ailnents, dizrrhwa, ulcers, ete., bave
been, however, treated with falr success.

A severe case of amaurosis chinica oceurred u a foreigner who was living in Chungking
during the winter. He took several doses of quinine in quick succession, to cure an ague,
and as g result suffered from dilatation of the pupils, blindness and delirtum, lasting a few
days. It is advisable that travellers and residents in out-of-the-way places should be aware
of the serious results that may arise from an over-dose of quinine. It appears that some
people are very susceptible to its action. There is a cuse on record where the taking of 15
grains in five hours cansed total blindness for three days, and limited vision for over a year.
Couvulsions and deliviumn may occur. The colour-blindness which accompanies the failure in
regard to perception of light is said to take a long time in clearing up.

A severe epidemic of diphtheria declared itself during the winter in Chungking, and
cut off great numbers of people. 1 cannot find out that the discase occurs here. Measles
and small-pux in this place are common diseases of clildbood, and they are both attended
with cousiderable mortality, This spring & good desl of vaceination hus been doune at the
instance of an association which subscribed the funds necessary for obtaining the lymph from
Haukow, Whether owing to this or not, small-pox has not been nearly so prevalent this
year as in former years, A great deal of good might be done by missionaries learning to
vaccinate. Even being able to distinguish between spurious and true vaccination would be
of some service, considering that the vaccine matter of uative practitioners is sometimes
fictitious,
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As cremation is a subject of some interest at the present time, it ™may not be out of place
to give a fow details concerning the practice as carried on in this neighbourhood. Sometimes
children are eremated. This is only done for superstitious reasons. Where several young
children of a family have died in successien, the body of one of them js burned, the supposition
being that the ceremony will ensure the survival of the next child that is born to the family.
1 witnessed last summer one performance of the kind. The body was simply brought to the
open fields in a box, some firewood was piled round it and set fire fo. The absence of odour
was remarkable,

The books in which the subject of eremation in China is treated of only speak of the
tite heing followed in the cases of Buddhist priests and lepers. It is hard to reconcile with
the present almost universal practice of burial, or with the ahsence of mention of cremation in
Chinese historical works, the repeated assertions of Marco Polo that the Chinese people, in
every place he came fo, were in the habit of burning their dead.*

In this neighbourhood, out of the many Buddhist temples around, there is only one the
mmates of which are burned after death. 'The manner in which the process is carried out is
both efficient and wmsthetic, and, moreover, it is not expensive—at least, the cost does not
bear comparison with the large sums that the admirers of the practice in Europe are reported
to ineur. In the grounds of the temple there is a small dome-like edifice the interior of which

" communicates with the open air by only a small door. On a stone seat inside the dome the
dead priest is placed in a sitting posture, and around him is piled a guantity of charcoal
and firewood. This is set on fire; the door is then shut until combustion is complete, The
calcined hones are collected and placed in a jar, which 18 preserved in one of the niches in
an adjoining mortuary chapel. The latter building is also a small dome, and contains great
numbers of these mortuary urns.

T append & table, which gives an abstract of the meteorological readings for the half-year,
taken by Mr. Asgistant Examiner Le BrETON.

METEOROLOGICAL TABLE.

| i
1 TrHenAOMETER {Fakn ). . || BARDMETER. Hais
Mowrs e e e e e __..“_._.._! SO
| ,
. Average | Averuge . Haiofali | Number
Highest. | Lowest. Highest. I Lowest, | ighest. ] Lowest. | . Inches. | of Days,
: . . f | : -
1882, J ° ° a I] 5 Fushes, | Fnches, /
Qetober ..o s 75 48 6 1 6 30.34 29.86 1Im34 2
November....cooovannccraeaeen e 62 A0 56 [ 48 30.55 30.08 211 11
Decermber ... bz, 3o A7 39 Jorz 265 0.0 10
1883 l ’
Y TET - RPN 53 30 44 a5 30.61 25,75 . 0.33 6
Febmary...coovriierineennn] 4 52 kit 45 33 3046 26.06 -1.05 11
March .. .o 71 41 61 P 30.30 29.64 053 [ o
i

* YoLr's Maves Pols, 3, 5500 Doowrrris's Speial Life of the Chinege (Wew Yark: Harper 35 Brothers, 1B76),
i, 244 i, 257.
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Dr. B. 8. Ringer’s Report on the Health of Amoy for the Hulf-year
ended 31st March 1833.

During the past six months the pleasantly cool season of this port rapidly dissipated
the various lesser maladies which usually trouble foreign residents in hot climates.

Four births (one still-born child) and four deaths have to be recorded. One of the
latter was caused by fatty degeneration of the heart.

Oun the external surface of the pericardium a large quantity of fat was found, in some parts
collected into pendulons and lobulsted wasses; the anterior mediastinum also contained similar forma-
tions. The muscalar walls of the heart were throughout thin and pale, The left ventricle was covered
with & thick layer of fat, while the walls of the right ventricle were almost entirely replaced by that
tissue. The right auricle was thinned, almost to transparency, and the left auricle contained some
atheromatous deposits.

The remarkable circumstances connected with this case are that the patient was still
young and in vigorous muscular condition in other parts of the body, and had only complained
of slight heart symptoms a few months previous to his death, which was quite sudden and
nnexpected.

Apeurism of the ascending and transverse portions of the aorta was the cause of
death in the case of a German naval officer, who died after a short residence on shore. The
death was somewhat lingering, and constant restlessness attended the last few days of life.
The discase was diagnosed previous to its fatal termination.

A German resident, aged 43, male, was admitted into the Kunlangsu Hospital suffering
from chronic bronchitis, chronic nephritis, aseites and anasarca. He had been a very hard
drinker, and his health began to fail four years and a half ago. He died 23 days after
admission, 710 onnces of liquid having been drawn off by Southey’s troear and drainage tube.

Suicide was the cause of death in the fourth case, and the circumstances connected
with it are so peculiar that T record thom fully below —

H., a man, 3z years of age, in charge of n light station, had surreptitionsly obtained a quantity
of intoxicating liquids, of which he drank to excess for several days, the result of which was that he
was attacked by delirivm tremens, which took the form of svicidal mania. Having obtained a bottle
of tineture of hyoscyamus from the medicine chest, he drank the contents, and then coufessed his act
a0d desire to destroy his life to his companion in charge at the light station, who now determined to
weteh him carefully. In the middle of the night he got up and went into a passage, talking wildly
to an imaginary friend, but was eventuaily put baek to bed. The next day he vainly attempted to
guin access to the tower, for the assnmed purpose of quietly writing le(;ter& It is wearly 4o feet high,
and is surrounded at the bottom by stone pavement,

About 11.30 that night he entered his friend’s room, and iaking up a pair of compasses from
the inkstand, endeavoured to thrust them into his right temple, using a hair-brush as a roallet, but was
Quickly prevented from inflicting more than two slight wounds through the skin. Finding himself
again foiled, he conversed reasounbly and seemed quiet,
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The next morning, in the presence of his companion, he took np o feather-broom with a rattan
bandle, and appeared to be dnsting the wall with it. Suddenly, his friend, hearing a choking gound,
looked up, and saw the patient standing with bis lead strained backwards, and the feathevs of the
broom protrnding from his month, the long handle having quite Gisappeared down his throat. He
raghed to the spot and tried to withdraw the broom, but was unable to Ho so, as the pafient stroggled
violently all the time to thrust it further down, Hnving called twe Chinamen to his assigtance, they
between them sacceeded, after great difficulty, iu extracting the broom, when, to their dismay, they
perceived that a consideratle portivn of the rattau handle was wanting. There was no sign of it in
the mouth, and on guestioning the patient, who now ngain became perfeetly calm and reasonable, he
gave it ag his opinion that the fragment of rattan was somewhere deeply seated in the throat, and
ctmplained of eonsiderable pain on the left side of the neck.

He waz now placed in bed, where he remained guietly for several days, suffering from cough, pain
and swelling of the throat, and wus only able to swallow liguids.

On the gth January 1883, n respouse to & signal brought in by o passing steamer, 1 visited the
light station in the revenue eruiser at the time on lighthouse service, and found the patient, six days
after huving commitred this last nct of viclence upon himself, in the folinwing condition. He was quiet
and ressonable, replying to questions clearly. THe did not attempt to deny thet he had purposely
endesvoured te destrey hiv life, and consideren that varions hallncinations which he suffered from st the
time, and which made him of opinion that he was unfit to live, were produced by his excessive indulgence
n drink, which he was unacenstomed to at vther times. He complained of great pain in swallowing,
particuiarly on the left side of the throat. He was alao troabled with covstant leose congh, nnd expeg-
torated frequently.  Ou the roth January he was taken into the Sailors’ Hospital at Kulangsu. _

Upon examining his throat wothing unnsnal conld be detected, and on passing the index finger a8
far a8 it would resch into the pharyox, sothing abnormnl could he felt.  There was = slight swelling at the
vwot of the neck externally, which was rather tender to the touch, and the pationt believed there was a
hole corresponding to this spot internally, through which the broom handle had been thyust, but ne
evidence of its existence conld be fonnd. There was eousiderable dulness on peveussion all over the base
of the right lnng, and in this region the respiratory mormur wag almost inaudible. At the upper surface
loud mucous riles were heard, and the breathing was lbeoured.  On the left side there was a little
duiness at. the base posteriorly ; otherwise normal. Copious expectoration of dark brown, frothy liquid of
most offonsive odour existed ; so powerful, indeed, was this smel) that it pervaded the whole ward. The
patient was of opinion that all this discharge came from what be called the “little hole,” sbove referred
to, and said that if he turned upon the left side when in the recumbent position, a quantity soou collected
in his throat, and he was obliged to rise and spit it out. Exareined under the microscope, numerous pos
and blood cells were cbserved, also a few vegetable fibres, which hore an exact resemblance to these seraped
from a rattan. No disorpanised lung tigsue could be detected in any of the specimens examined. This
condition continved for three days, when the patient died from exhaustion, the tewperatore being on that
dgy roi”.2, and the pulse 128,—these being the highest figures vecorded. At the postmortem examination
the following pointa were noted :—

On a level with the first ring of the frachea, extending backwards and downwaris to heneath the
aaterior border of the stermomsstord, and mnderlying the omohyoid muscles, was vhserved a soft, pufty
swelling, which on dissecting off the muscles was found to he about the size and shape of a green fig, with
the apex pointing npwards and outwards. On punetnring it a guantity of foul smelling air escaped,
followed by prumous muterial similar in Rppearance to that which van continnonsly from the nostrils as
the head hung over the end of the postmortem table, and ou layiug it open a guantity of this muterial
was discharged, ;

The finger being now introduced and passed upwards round the great coruu of the hiyoid hone on
the left side, entered freely into the pharynx aud impinged ou a finger passed hy the mouth, The cavity



Fia. 1.
(A nat. del)

wuw  Imaginary position of lacerated wonnd
in pharynx.

Tosition of fig.shaped swelling first
bronght into view by dissection.

- Position of the commoani-
eation existing Totween the
Tncarated cavity and the right
plenyal anc,

Fre. 11

(The Ted dotted lines and shading roughly indicate the course taken hy the rattan, and referred o in ihe
text as the “cavity.”) o
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also. extended upwards behind the posterior wall of the pharyns, and downwards hehind the sternoclavicular
joint farther than the finger could reach. No foreign hody was found in this eavity.

On removing the sternum the right pleura was seen to be completely disorganised anteriorly and
laterally, and thickly coated internally with putrofactive matter, and about half full of grumous material
of & dark Spanish brown colour and indescribablly offensive odour. In the midst of this, between the
sompressed Iung eud the ribs, was found foating a piece of rattan 54% inches long, cut sharply off at one
end and broken off obliquely at the other, which pointed downwards, A representation of the fragment is
given in Fig. L

On digsacting np the larynx, the cavity on the left side was found to extend acrosa the middle
line and pass downwards beneath the inner end of the first rib into the posterior medizationm on the
vight side of the spine.  The posterior roediastinum communicated with the right pleural sac by an
opening oppoesite the lower part of the roet of the lung, which was surrcunded by broken dewn tissue.
The cavity on the left side nlyo extended downwards un the feft side of the spinal column towards the
apex of the left pleural sac, but did not open into it,

The anterior wall of the cavity having now Teen cut through, a large space was found in the
position of the posterior mediagtinum, the walls of which were lined with sloughy material. Thia space
extended downwards to the root of the right lung, at which spot slonghing was taking place, but had
not yet wmade an opening into the bronchi; behind the rvot of the lung, however, sloughing had extended
into the Inng tissue. The whole organ was highly congested and in parts hepatised, exnding on section
# dark coloured lquid very alightly frothy.

The dotted red lines and shading in ¥ig. 11 ropresent the lacerated eavity formed by the forcible
tatroduction of the hroom handle.

The postmortem appearances are extremely interesting, as explaining some of the points
wbserved during life; eg., the accumulation of the expectorated material in the throat when
lying on the left side; the pain on the left side of the neck in the region of the fig-shaped
swelling, where the laceration was very severe, and near the surface; also the presence of the
vegetable fibres found under the microscope. The position of the fragment of rattun in the
chest was no iudication of the direction in which it entered, as the quantity of liquid was
sufficient to allow it to float in various directions with the movements of the body.

The great force necessary to have produced not only so severe and decply seated an
injury, but also to have broken so tough a structure as rattan, are matters not a little remarkable;
and the subsequent termination of this self-inflicted violence renders the ease, as far as I have
been able to discover, unique in the annals of medical jurisprudence.

The following notes of two cases of bullet wound treated in the Knlangsn Hospital
have been handed me by Dr. McDovcars :—

Mans Sravuskig, Japanese boarding-house keeper, admitted 28th January 1883, was suffering
from bullet wound of chest, with eompound comminuted fracture of the elavicle,  Shortly before sdmission
the patient had been shot by another Japanese with a large revolver, which was fired at a distance of
about 4 feet frows his body. The ball entered about an inch below the middle of the left clavicle, and,
slanting npwards, shattered that bone and wounded the lung. A good deal of hwmorrhage took place
from the exterual wound. A frothy mixture of blood and sir came through the wound, and the patient
cmghed up some clots.  On admission, one hour after the accident, the patient was soffering much
from shock. He was put into bed, and efforts at finding the bullet baving completely friled, the external
wound was dressed with carbolio Jotion (j%;), the arm put in a sling and bandaged to the side, to keep
the broken bone in position.
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The next day the pationt felt better, and the effects of shosk rapidly passed away, There was
an area of tendernees af the margin of the trapezius muacle, whore the bullet might possibly be lying
deeply seated, but as its position could not be fizxed exactly, it was not considered expedient to cut down
wupon it. There was some emphysema of the subeutansous areclar tisswe of the neck and shoulder. The
heiorrhage cessed.  On the third day the temperature hed risen to 100%.4, but the wound locked herlthy.
From that date the patient rapidly improved, and was discharged from the hospital, at his own reguest,
on the sth February, but continued to attend as an out-patient. Before the middle of March he felt
perfectly well, the fracture had thoroughly united, and his arm was strong and wseful. The only sign
of the external! wound was a swall cicatrix. He had neither pain nor tenderness anywhere, and the
position of the bullet ail this time one cannot with certainty affirm,

SaTo Kana, a Japanese female, aged 26, was shot on the same evening as the previons case, The
rovolver was fired very close to her body, and the bullet entered at a spot on the outside of the upper
arm 1 inch above the elbow-joint. Failing to detect the foreign body with & probe, the arm was put
upon a splint and bandaged. Several attempts were made to find the ball, but without suecess. The
patient left Amoy shorily afterwards. Her friends report that she does not now suffer in any way from
her accident.
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Dr. J. PorLock’s Report on the Health of Swatow for the Year
ended 31st March 1883.

Tk foreign residents have enjoyed extremely good health during the past twelve
months. Only one death occurred,—that of an infant, aged two weeks, from enteritis. There
have been seven births,

All were normal, with the exveption of one case, in the seventh month. Here the amniotic fuid
began to escape, without apparent uterine actiom, two weeks before Jahour et in. In spite of absolute
rest in the recumbent position, every drop of fluild came away before lahour commenced, the outlines of
the child being distinetly traceable through the abdominal walls in a transverse position. The breech
presented, and a very quick labour resulted in the birth of a female child, who did well.

Four of the births occurred in the warmest part of the summer.

These four children were, very goon after birth, attacked by a skin affection, which presented all
the appearance of pemphigus. The head, neck and trunk were the only parts affected, and it readily
yielded to the application of zinc ointment, and did not recur. In two of the families the elder children
were attacked.

A very obstinate dermatitis was set up by the application of an ointment composed
of one part of araroba to eight of lard, in a gouty subject, which was cured only by change
to a northern climate,

An elderly man had an attack of renal colic. Some months after, he complained of a “stricture,”
on aceount of a sudden difficulty in urinating, 1 succeeded in passing a No. é catheter beyond am
obstruction in the middle of the urethra, which communicated a grating sensation to the instrument.
Its withdrawnl wag followed by a few drops of blood, and on that evening, while micturating, the
patient prgsed a small caleulus, which had become impacted in the urethra. This was followed by
complete and permanent relief. '

The usual amount of simple fever occurred, in most cases traceable to exposure to the
sun, the temperature in one case reaching 106°.4, with delirium.

Summer diarrheea was almost absent, only two or three cases occurring.

Among the Chinese the summer proved an exceptionally sickly one, which they
attributed to the remarkably long absence of rain, little, if any, falling for about 2z weeks,
Fever of a fatal nature was very prevalent, and as the native physicians here cannot treat it
very sunccessfully, the populace mainly resorted to the temples. There was slso a rather
serious outhreak of cholera, which was said to have been imported. Hydrophobia was very
prevalent, and I have heard the number of deaths from this cause in the meighbourhood
estimated at 50 or more.

Among the shipping three deaths oceurred, one from enteric fever, one from cholera, and
e from tubercular diarrheea.

A gailor on hoard the revenue eruiser Ling Féng, while engaged on some work aloft, fell to the
deck and pustained serious injurigs, fracture of superier maxilla, fracture of femur, and concussion of
the brain, He, however, made a pood recovery in less than three months,




8 MEDICAL REPGRTS, Ko. 25, {ocT.~MAR.,

Dr. J. F. WaLes’s Report on the Health of Canton for the Half-year
ended 31st March 1883.

Duriyg the past hall-year the health of the foreign community residing ou Shamien
has not been satisfactory. The most common diseases have heen diarrhosa, neuralgia, and
malarial fever. Three cases of aente dysentery and twe of enteric fever bave been under my
care; one of the latter was complicated by the occurrence of intermitsent fever.

I bave to record two deaths: one of a member of the Customs ocut-loor staft, from
aceideutal drowning; the other of an infant, from disarheea and convulsions.

The almost complete absence of rain had, I think, mauch to do with the numerous cases
of sickness thas occurred. Water became scarce and of indifferent guality, and the various
drains in the city, for want of proper clearing, excrted doubtless a septic influence on the
surrounding air.

In the treatment of dysentery I am unable to say that T found ipecacuanha of muech
service. Its use, 1 think, causes tormina and tympanites, and consequently adds to the
discomfort of the patient. At present I am satisfied with prescribing a saline purgative, followed
by opium and belladonna, hot fomentations, and the frequent use of hot water enemas,
Tympanites is best relieved by small doses of spirit of turpentine.

A common and troublesome disease is herpes preputialis. Its causation cannot be
entirely due to the heat, for it is as frequently met with in the cold as in the warm months.
(3lycerine of tannic acid generally suffices for its cure, but some cobstinate cases require the
application of & strong solution of silver nitrate. This trivial silment sometimes oceasions
serious consequences. In two cases which lately came under my notice a fringe of herpetic
vesicles became converted into indurated sores fromn exposure to syphulitic infection,

I think that the climate of Canton is very favourable for the treatment of syphilis.
The warm humid atmosphere, which keeps us perspiring during the greater part of the
year, enables specific treatwent to be vigorously pursued without much fear of injurious
congequenses. '

In the dmericun Jouwrnal of the Medical Sciences for April 1882, page 3359, there
appesred a paper by Dr. M. K. Tavror advoeating the use of carbolic acid and pressure b
the treatment of inflamed lymphatic glands. I was favourably impressed by the details given,
and determined, when opportunity cccurred, to give the methed a trial. In two cases I have
applied this treatment with suceess. 1 injected 20 minims of a gy solution of carbolic acid
into the centre of the inflamed gland, and applied firm pressure. In one case the gland was
much enlarged, the skin covering it reddened, and the pain great and throbbing—in fact, 1.
was almost certain that suppuration would oceur; but after one injection the pain guickly
censed, the other signs of inflammation gradually abated, and the gland is now slowly becoming
reduced in size. -
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The following abstract of meteorological observations has been prepared by Mr. GONTHER,
Harbour Master :—

ABSTRACT from the CusToMs METECROLOGICAL TABLES from October 1882 to Mareh 1883,
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Reuarks.—During Uctober, rain fell on 1 day only, against 4 days, measuring 4.3 inches, in the corresponding month
of lagt year. During November, rain fell on 2 days, measuring 1.6 inches, agains! §f days, measuring 1.5 inches, in the
corresponding month of last year. During December, rain fell on 3 day only, agaivst 6 days, measuring (.7 inches, in the-
correspouding month of last year. During January, rain fell on ¢ day oply, and the quantity was so little that the gauge
did not record it, During February, rain fell on 13 days, measuring # inch. During March, rain fell on 12 days, measuring
12.6 inches, against 9 days, measuring 2} inches, in the corresponding month of last year.

During October, the prevailing winde were from the 8.E. ; the strongest was recorded on the 11th, averaging ¢ miles
per hour during 24 hours. During November, the prevailing winds were from the N ; the strongest was recorded on the
30d, averaging 114 miles per hour during 24 hours. During December, the prevailing winds were from the 1.E. ; the greateat
foroe was recorded op the 3ist, avernging t5 miles per hour during 24 bonrs, During January, the prevailing winds were
from the N.E.; the strongeat was recorded on the 3oth, averaging 12.07 miles per hour. Juring February, the prevailing winds
were from the N.E. ; the strongest was recorded on the 24th, averaging 12 miles per hour during 24 bours. During March, the
prevailing winde were from the N.E. ; the strongest was recorded on the 4th, averaging .46 wiles per hour during 24 lours.
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Dr. E. A. AvpringE's Report on the Heulth of Hothow for the Year

ended 81st March 1883.

ApstracT of METEOROLOGICAL OBSERVATIONS taken at the Custom House during the Year
ended 3rst March 1883 latitude, 20° 3 13" N,; Longitude, 110° 19" 3" E.
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The year under review was remarkable for the almost complete
During the autumn this part of Hainan rarely escapes the visitation

ahsence of high winds.
of several very heavy

gales, more or less approaching typhoons in character. From the &th till the rith November
a strong north-east wind, accompanied by very heavy rain, was experienced, causing a freshet
in the river, with overflowing of the banks, and for a few days preventing all communication
with the anchorage. The floods that then took place were very serions, for the autumm erop
of rice which was growing in the low-lying districts was ready for reaping, and the crop
wag greatly injured-—in some districts was completely destroyed. 'The lowest reading of the
barometer during this blow was 29.87 inches. The summer, as is always the dase here, was
very long, and for quite six months the thermometer, in rooms above the grannd floor, ab
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one time of the day registered go° F. On account of the cool situation of the thermometer
from which the readings are taken at the Custom House, at least four degrees should be added
to those given above for the summer months, in order to represent. the temperature of the
dwelling-rooms occupied by the foreign residents during that period.  The winter was attended
by little rain. December was unusually fine, while we had non a single wet day in January.
For 38 days, rain fell on one occasion only. The early morning and part of the afternoon,
however, during the lass few months have so very frequently been attended by foggy or hazy
weather s to somewhat mar the pleasure of ont-door exerciss. | believe few places in the
world are visited with such regularity during a certain season of the yoar hy severe thunder-
storms a8 Hoibow. There is a storm nearly every other day during May and three following
months between the hours of 1 and 4 P.M.; it most frequently arrives from the westward, and
lasts for about an hour, the vemainder of the day being fine. [t is very rare to have rain
in summer unattended by thunder and lightuing; in winter, however, we are almost entirely
free from such storms. The henvy rain that then falls has a very beneficial effect, for the
drains are well flushed and some of the street refuse is washed away, while the temperature
falls for a short time a few dagrees. These storms seem peculiar to the north coast of the
island; though in other parts there is a heavy rainfall, it is not so frequently attended by
thunder and lightning. The south-west wind that blows with such regularity on the coast
of China daring the summer season does not do 8o in the Straits of Hainan; only on 26 days
was that wind experienced here, while there was a northerly direction in the wind on 2 58 days.
On the 215t December the thermometer stood at 51° F., the lowest for nearly five years; on
the 19th January 1878, 49° was registered.

I am sorry to have to report a great amount of sickuess amoeng our small foreign
community, which now numbers 1z individuals. There have been several cnses of & serious
nature, notably one case of typhoid fever, one of cholera, cue of remittent fever, and one of
chronic dysentery. Few lave escaped with less than two or three attacks of fever of ag
intermittent charscter; in fact, nearly all the cases of sickness can be classed under the
heading of preventable disense, in the sense of their being only attributable to local and
climatic causes. There has heen one death, and three or four persons have had to return to
Europe on necount of their being unable to continue residence here; while more than one
of those remaining would be greatly benefited were they to do likewise, Residence here
during the winter is not unhealthy, and is even enjoyable to those fond of out-door sports,
but I cannot say the same of the summer, which, on aceount of its great length, is very
trying to the strongest eonstitutions. It is to be feared that Hoihow will have gained the
unenviable notoriety of having been the most unhealthy of all the ports during the last year.
That the houses and their abominable surroundings are in the main responsible for this, no
one can for a moment doubt; and while foreigners inhabit these houses, a like result is to
be feared. At present they live in Chinese houses, burdened with all the loathsome insects
and reptiles that are always, in the East, found to eollect in old buildings. As these houses
are not detached, side ventilation is completely eut off The drains running through them
ars of the rudest description, and the houses would be much healthier without them, for
they are formed merely of insufficiently baked porous bricks and tiles, joined with chunam,
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They are laid on a very slight incline, and are frequently choked, while, as they are far from
being watertight, a large amount of what is poured into them finds its way into the surronunding
soil; hence nothing but constant flushing and a plentiful use of disinfectants prevents their
breeding disease. At the back of most of the houses is a tidal ereek, into which the drains of
all houses and streets along the bank open. At the front is a narrow, filthy street, the roofs on
each side of which are joined by matting, which, though affording great protection from the sun
to pedestrians, confines the emanations arising both from the badly constructed main sewer that
runs under the pathway and from the garbage that is thrown into the street. As the town
is built on ground little higher than the ereek, there is hardly any fall for sewage,

The coid stage in the cases of intermittent fever among foreighers was usually of very
short duration. When attending a case of remittent fever I had the opportunity of proving
the efficiency of Leiter's pliable metal spiral cap for applying cold to the head The patient
one night became delirious, with a temperature of 103°, and although the temperature of
the water used was 65° ¥, in about an hour the delirinm ceased, consciousness was regained,
and the patient fol} into a quiet sleep, from which hs woke much better. Leiter's temperature
regulators will, I am sure, be most unseful in het places like this, where it is impossible to
obtain ice. 'The fatal case referred to above was one of cholera, and differed but little from
the cases 1 reported after the outbresk of cholers among the natives during the summer
of 1881.%

r4th August 1882 —A. B, merchant, aged 32, a slightly-beilt manp of delicate comstitution. Had
spent many years in Sumatra. The house in which be had resided for eight mcuths was in the most
unbealthy quarter of Hoihow ; there bad been two deaths from cholers in the same street the week
previous ; in front of the house was a stagnaut pond, and the drains were in 2 bad state. He went to bed
the night before, feeling well, and slept until about 4.30 a.M., from which time he had frequent attacks
of purging and vomiting: Yot up to 7 ax be was strong suough to go dowpsfairs to the cloget. 1]
received o few lines from him a Jittle before g, and upon my arrival shortly afterwards, found him in bed,
suffering agony from cramp ir legs and arms. There way insatiable thirst, frequent retching and feeble
circulation ; all the symptoms of a severe attack of cholera being present. Large mustard poultioes,
bottles of hot water all ubout him, and morphia, gave great relief. At abont ro.30 the vomiting and
purging ceased, but he was excessively weak, and fainted twice, At 2 Py, there seemed very goud hopes
of recovery; the temperature of the hody rose; profuse perspiration broke out; there was no purging;
ke was able to keep down some stimulants and extract of beef, and gleep was obtained for & few pritates
at a time. At about 4 P, however, there was & return of the severs symptoms, with extreme prostration,
the patient being unable to raise lis hand to hiz mouth or spesk above a whisper; consciovaness was
rotaived np to the time of death, which occurred at dusk. An heur before this he suffered o great
deal from a sharp pain, which went from the heart through te the back ; the breathing was then laboured,
end the pulse almast imperceptible.  Before haing seized by cholers, this man had paswed throngh a
mild attack of typhoid fever, from which he had only been convalescent ahout three weeks; avd had
it not been for this, | have resson to believe recovery might have ensued. In onees like this I have
always found the hypodermic injection of morphia beneficial,

In comparison with previous years, there is little doubt that Hoihow and Kiungehow,:
during last summer, were very fres from cholera, and there were, | understand, far more
eases in many of the other perts np the coast. In Hoihow itself, it is very douhtful whether

* Customs Medical Begorts, xxii, 6.
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- there were in all half & dozen fatal cases. As far as I could gather, after making eareful
inquiries, there were only three, all occurring in Chéntung Street, where A. B. resided.
Shortly after these deaths the port was twice declared infected by the Hongkong authorities,
viz., from the 23rd August to the gth September, inclusive (or 18 days), and from the 31d to the
8th October, inclusive (or six days), and vessels were placed in quarantine for as long 2s 10 days
from the date of leaving Hoihow. During the snmmer of 1881 cholera was very prevalent
at this port, about 300 deaths occurring. At the end of 1881 and early part of 1882, cholers
was ‘prevalent at Samah, a sma]l trading place at the extreme south of Haipan. This place
at the time happened to be the headquarters of the Taotai’s troops carrying on operations
agninst the Li aborigines, and many succumbed to the disease. In the spring of 1882 cholera
appeared in the Tamchou distriet; and Yangpu, a fishing village m that district, after many
had died, was completely deserted by its inhabitants. Tamchou, a very important town on
the north-west coast, was attacked; the old people living rear the South Gate were, I am
told, these who suffered meost. It is curious to note that the disease first broke out in the
south, and then followed the road along the west coast to the north of the island, visiting in
its conrse many of the villages, while inland places and the districts on the east coast were
not visited by cholera at all

In the autummn there are always a great many cases of malarial fever at Hoihow, but
last autumn there were many more than usual. In the Wénchang district, since the floods
that ocenrred in November last, there has also heen a great deal. Only a few merchants live
in two-storied houses, the poor living in wretched hovels built on low ground; these are
destitute of drains and of wooden or tile flooring. In wet weather the mud forming the floor |
becomes soft and slushy; the occupants have ovly a charcoal stove to dry the house; they
often place the boards on which they sleep only a few inches from the ground, while they
have not yet learned thas a damp, dirty dwelling is mot conducive to good health. Malaria
18 usually expressed by the natives as the wind of the Lis (¢ B&,), from the belief that it has
its origin in the districts inhabited by the Li aborigives. In Hoihow there is a temple
dedicated to Criane CHT-LUNG (P # ), a general who did good serviee for the Chinese
against the Lis. In the hands of a figure representing one of the general’s lictors is a long
chain; this chein was last autumn nearly cvery day borrowed from the temple, and good
results were said to accrue from placing it round the necks of sufferers from ague. Considering
the unhealthy surroundings in which the poor exist, aud the spare diet that supports them,
it is rather to be wondered at that there are not more cases of fover than there are.

About the only foreign medicine that the natives here have any faith in is quinine,
and one foreign firm does a good business in that drug. A great quantity of what finds its
way into the market, though called sulphate of quinine, cannot, judging from its price as
well as action, but be of a very inferior or spurious quality, the wholesale price of it being
only 25 to 40 cents, and the retail price 80 cents to $1 an ounce. Without employing
chemical reagents, it is often not easy to distinguish this cheap article from the really genuine
drug. Under the microscope it shows nearly the same form of crystals, but is much more
soluble in water and more acrid to the taste; on the label of some of the bottles the name
of no firm is given, while others have the name of a Paris firm of chemists.
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The vaccinator Waxe, from the Tung'hwa Hospital, Hongkong, who for the last few
years has paid a winter visit to this island, has during this last winter done some very good
work, baving, with the assistance of his son, performed vacecination in Hoihow upwards of
2,700 times; in Kiungchow, 60o; and in the outlying villages, 3,200,—1in all, 6,500 times. At
present he is on a tour through the eastern districts of Hainan. His salary is paid by the
hospital; the sum of 100 cash is charged for vaccination, part of which goes to defray the
expenses of chair hire, etc., and the remainder is given to the parents of the child from whose
arin lymph is taken. For some time past there have been very few cases of small-pox in
this part of the island. The year before last, CRaNG SRU-sHENG, the late Vieeroy of the
Liang Kuang provinces, desiring to give employment to a mumber of petty expectant officials
who had nothing to do, and with the belief that some benefit might accrue to the people,
established a vaceination station at Canton, had 40 of these men taught vaccination, and
then sent them into the 72 distriets of Kwangtung, at the same time giving instructions that
their salaries were to be paid by the local offieials of the districts they visited. Some of these
men arrived at Hainan, but did very little service: the people would have nothing to do with
them, and they soon had to return to Cantomn.

The community here Is much indebted to Mr. H. McCaiLuM, member of the Phar-
maceutical Society and analyst to the Government of Hongkong, for his great kindness in
examining the drinking water. Early in March a sample was forwarded to him, upon which
he reported as follows :—

TABULAR STATEMENT of an AvArvsly made on a Sawpre of SPRING WATER from Hormow, Haixax.

Freeammonin . . . . . . . . . . . . o.01 parts per million.
Albuminoid aromonia . . P - X 1 - "
Phosphoric acid, as phoaphabes - . - + . . . None

Nitrogen, sguitrites . . . . . . . . . . . None

Nitrogen, as nitrates . . . .+ . o.o611 grains per million.
Ozygen absorbed in four hours at 80 Fa.hr ... 0.02I0 .
Chlovine, ag chiorides . . ., . .+ . . . It ' "
Tutal solid matter dried at 2r2° Fahr . X -] . .
Degree of hardness, “ Wankiyn's seale™ . . . . =z

There was slight turbidity, and on standing & very small quantity of sediment was deposited.
The supernataunt water was clear, bright, and pleasing.

Mr. McCarnoy further wrote that—

The analysis shows it to be a very good water, and admirably suited for dowestic purposes, With
regard to orgenic impurity, it compares very favourably with the purest of natural waters. The amount
of mineral matter in solution is low,—unusuaily so for a spring water. With regard to filtration, sny
water cotitaining matter in suspension ought to be filtered before it is used for drinking purposes.
This water contains very little suspended matter, but there is some, and it ought to be filtered. With
regard to hoiling, judging from the chemical analysis alone, T am of the opinion t.ha,t boiling is Dot
necessary; on the contrary, it is hearmful, inasmuch as it will make a pleasant water _ﬁst and insipid.
It must, however, be remembered that chemical analysis is not everything; and if the well ie lisble to
be at any time polluted by surface or subsoil drainage, then boiling would be a wise pi'emuhon ina
country where dysentery is more or less common. A point much neglected in the E&st m the method
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of drawing the water. Coclies are usually allowed to perform this duty just as they please. They are
caveless and dirty, and the consequence is the well gets contamimated in various ways Unless & well
is properly eonstructed, aad the water drawn from it in s proper mauner, there must alwaya be considerable
danger of the water getting polluted.

The analysis given ahove is of the water from the White Jade Spring (g E ). which
is about balf & mile from the town. This spring has always been considered by the natives,
as well as by myself, to furnish the purest water i the peighbourhood; and even in scasons
of drought, when water from other sources has heen scarce, the supply from this spring has
not lessened. 1 may here mention that those who were attacked with typhoid fever and chronic
dysentery did not obtain water from this source. Though I had made frequent examination
of this water, on account of the risks run in a climate like that of this place, 1 believed
a trustworthy report from a corepetent analyst to be a desideratum, for, as My, McCarnun
pithily remarks in his last report on the Hongkong water, “drinking water, like CiEsar’s
wife, should be above suspicion,” {Simce the sample of water analysed was drawn. the spring,
at some little expense, has been much improved, and it is now possible to obtain water without
the least turbidity, and without sediment on standing. The remarks with reference to water
eoolies are very appropriate, for they here much want looking after, or the risk is run of their
not going to the preper spring, bat to one of those nearer the town. The buckets require
frequent attention, as well as the utensils used in drawing the water. The water kong also often
needs cleansing, as in a hot climate the inmside soon becomes slimy and dirty, and should
be emptied every day, and refilled with a fresh supply. Too much attention cannot he paid
to such a very important thing as drinking water. All the uncultivated land near the town
is used as a burial ground, and Pai-yii Spring, like the others in the immediate neighbour-
hood of Hoihow, s near graves. In my opivien, however, drinking water obtained from
near a graveyard in China may be very different from that taken from near a European
graveyard, for in the latter case the water is much more liable to pollution than in the
former. A European coffin is often made of soft-wood planks, lightly screwed together, while
the wood forming a Chivese coffin is the hardest procurable, and some inches thick, the planks
being dovetailed together; the corpse is often wrapped in cotton wool an inch or so thick,
and the coffin filled up with lime, and cemented inside and out with chunam, thus making
it completely watertight.  Everyone can bear witness to the odour emitted by a Enropean
-eoffin within a few days, bul such s never the case in China, where the temperature is often
50 much higher. The coffins here are frequently left for weeks without burial, but in such
cases I have never detected any offensive smell,—which is due to the fact of the corpse becoming
-dust without any poisonous oozing from the coffin. Even though I think the Pai-yit Spring
runs little risk of beiug contaminated or scconnt of being near old graves, it is very advisable
that for the future there should be no burials near. If this poing is attended to, there i not
likely to be any risk of contamination, for all danger, if there ever was any, is now, I believe,
passed, there having heen no interments near the spring for some time.

It is believed by the natives of this place, as well as by those of other parts of the
Kwangtung province, and I daresey throughout all China—a Pekingese informing me that

ke has heerd of cases occurring in the capital—that there is = curious, but not uncommon,
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disease, often proving fatal, the most prominent symptom of which is shrinking of the penis;
hence the common name so-yang-chéng (K§ B JE), the disease of the contracted penis. Here
the belief in this disease is universal, every native knows of it, and when asked to describe it.
gives the same account. It is said most frequently to come on after sexual intercourse, but
& man may be attacked by it at any other time. After the penis has onge begun to shrink,
if proper measures are not promptly taken, the sufferer becomes insemsible, and the penis
recedes into the belly, and remains there even after death, which soon takes place. The
treatment first to be adopted is to lay hold of the penis and draw it out; this is most frequently
done by means of the ordinary Chinese seale-box, the two halves of which are made to act
as a pair of tongs or pincers, while the sliding ring round the handle tightens the grip as
necessary. The end of the spine is cauterised with artemisia moxa, acupuncture is performed
with silver needles, and the penis bathed with hot strong ssmshu. T am also told of there
having been cases of contraction of the female breasts, the disease being known as so-nai-
chéng (§§ W5 FE). The following is a short summary of a paragraph that appeared in the
oth March issue of the Chinese Mail, a native paper published in Hongkong :(—

There resided in Paohsien Street, in the western suburbe of Canton, a man named CHUANG, who
was in the prime of life, being nearly 40 years of age. Last autnmn, after winning several thousand
dollars in the Weibsing lottery, he cohabited with a concubine, from which time he began to lose health,
Ou the night of the gth March he retired to rest, feeling the same a8 usual, but Guring the night
was attacked by the se-yany disease, and ecame insensible. The concubine wag not aware of the fact
until the next morning, when medical assistance was ealled in; the doetur proncunced the case hopeless,
and st the same time stated that had advice been sought earlier, a cure might have been effected.

I shouid not think it worth while referring to these empirical vagaries were it not for
the fact that a case has come under my observation in which the belief in the disease led to-
rather unpleasant consequences. In January last I was visited by a petty native official,
who informed me that three days previous he had arrived from Haiphong, that on coming
ashove he felt chilled, aud had some pain in the bladder, aud that the penis began to
shrink.

The same night, ns he greatly feared that it might receds info the helly, to prevent its doing sv
ke put a jadestone thumb-ring round it, but the next morning was unable to draw off the ring. On
examination I found the thumb-rivg near the voot of the pevis ; the organ in front of the ring was greatly
swollen, being 43 inches in circumference, and quite cold, the glans was of a dark colour, and the skin
tonse and shining, and mottled with extravasated blood, showing all the signs of commeuncing mottifi-
cation, the comstriction having lasted for about 65 hours. After winding tape round the penis and
passing one end under the ring by means of an eyed probe, and then untwisting the tape, 1 moved the:
ring forward about 1] inch, but by so doivg considerably increased the swelling in front of the ring
However, after making numerous punctures abd letting out some blood and serum, by wmaking steady
pressure, in an hour or 5o the ring was removed ; lint, spread with zinc cintment, was wrapped round the
penis, and in & few daye it regained its proper form. :

This man, before consulting me, had been to the native doctors, who told- him that the
only means of removing the ring was by breaking it. As the ring was of jadestone, which is
of extreme hardness, and was % inch thick and iy inch broad, this procedure could not have:
been accomplished without a very heavy blow with & hammer, and would most probably
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have seriously injured the organ. Besides, as the value of the ring was $17, the men was
naturally very anxious to get it removed unbroken. He told me that six months previeus, on
the Jday of arriving at Pakhoi, the penis shrank, and that he then made use of a scale-box
to draw it out: he further ntimated to me that for the future he should keep one of these
boxes at hand for his requirements. 1 know of meore thau one instance of men always
carrying in the pocket a scale-box specially made for the purpose; while my assertion that
there is no such disease as that which they fear, obtains no eredence,
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Dr. J. H. Lowry’s Report on the Health of Pakhoi for the Half-year
ended 31st March 1883. |

Tue general health of this .port for the past six months has been very good. Both
foreign and native communities have been spared any epidemic or daugerous sickness, and
the death rate among the natives has been very low.

The winter began o 3rd November with a strong uortherly gale, and since Christmas
the weather has been singunlarly cold for this Iatitude, there heing frequent gales from the north.
Till the middle of March T may say no rain fell, but since that time a considerable amount
has failen. It was much needed both for farming and cleansing purposes.

The following is a list of some of the cases treated from October to March :—
Pleuritis

. 1 Syphilitic psoriasis 1
Sub-acute bronuhltm . ¥ Sealp wound . .o 1
Fpididymitis . i Incised wound of buttock t
Keratitis . 2 Palmar abgscess .o ;
Acnte conjunctivitis 2 Rupture of membrana tympani 1
Chronic . 20
Bell's facial palsy (wu;h ma.rked
syphbilitic history) . . . . I

In my former Report I spoke of the healthy climate of this place in summer, and now
it is only left for me to add that I find the winter climate equally healthy and invigorating.
Possibly the very weak might find the variations in temperature trying, but with certain
precautions I consider the most delicate might Tive here with great benefit.

My temperature readings, appended, for the six months ended 313t March will give some
idea of the climate,

THERMOMETER.
: e o e | Dayzon
MoxTy, i which
Highest Lowent Highest | Jowest Avernge | Average | Rain fell
| by Day. : by Day. | by nght. by Night. Tay. | Night
I 1
! { i !

1882, . °F L A °F. ® F. "F. | “F.
October ... .cooooperrne 86 75 85 70 83 1w 2
November.....oocooe i B4 55 Sa 5G 70 62 o
TIECEBIIDRT ..\ vt cee e e s 76 40 74 39 ; 65 i 55 2z

1883, i
JROUBLY ... oo 72 46 70 43 64 i 53 z
Febtuary. oo veeervvirevaninncrenncnans| 77 39 74 39 8 1 32 3
March ..o el 73 51 71 50 63 : 47 16
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Dr. ALEXANDER JamiesoN’s Report on the Health of Shanghai for the
Half-year ended $1st March 1&8s.

ApsTRACT of METEOROLOGICAL UBSERvaTiONS taken at the Observatory of the Jesuit Mission

Sicawei, for the Six Months ended 31st March 1883 Latitude, 31° 14 32" N.
Longitude E. of Greenwich, 121" 29" 8",
- oL ! f f
CT'HERBOMETER, 'm & B ! ! i g :
! | cEgl P iVe}uut)I ‘Ef gt“:d |
N TE D - =E S E
Barmueterlg = 1 Egé | Hu- E ' IDII:"l&.‘e(fttllun &E kR
DATE. a  [EEsl §E« |=TL jmidity, | \1. ml of g i e KREMARKS.
32°F. =3%F 2T |E2.>2lo00° g 1 per | Wind | CE |58 |
ELE= 9L 1E581 8 Hoe | MW {28
EEY =T SR = ! =2 1 e2Z ]
S5 § ldEE C i B “
i E‘ ' 'r' Ll ! i : ‘ :
' ; i | _ i - -
1882, | Inch, i "F | °B Fuch. | ! Miles, : Tock, | Inch
Max...: 30301 (13) 721 |Szb {3} o.764 l gatz’ 18 1@9 (20) :
Mean 30084 ; 66.I | o508 . 70 1 el T
Oct...... Min, |2983:.r ‘:-')I 615 |53‘6(14) 0201 E8(z3). 7 | 09 ([35 N. 36" E. 2.595 | 0.835, Twulvedays rain.
Rang(, Q464 i 106 Izg.z @473 | 22 [N ¢ S !
. | .. : : .F..i;_:ht{ten _t{aj'il rain. .“(]n the
Mn.x.,. 30.543 {ro} 550 '676 (6 0.539 03 {_;5) 21 523_8 {235) : : sf.h,ﬁrstlnoarfmst,_ Qn‘thezsth
- Moun | 20.314 iLs | | . —': 033 83 23 X1 E IE . 922: 147 the It.herm{"ﬂ'!h‘-tei‘ 1ndlr‘3t.ed_th
...... Min, .. | 30,062 (24)] 47.8 5502 (30) ©.094 . 68 [25) 6 ! 06 (5), b ! 4147 |freezing point for the frst time.
Kange | 0.486 QT 537_4 0.465 27 15 | : i ; On 1zth, l3th~‘lj‘t]l, 1BtL am
— : - : ! i : ' i Toth, greot magnetic storms.
%ax,,. 30.883 (22} 47.g '63.9 (4)i 0.4%3 . oy I_‘3°-}; 1y !zé_s (17) . ; T;;u dat_fl'abl's.in. . Mmmr:
Mean | 30.345 0.8 - . ;o0 7y 12 | B§ N 24w . veailing of barometer ou  ihel
Dec.. Min....|26.933 (5}| 6.2 l19.9 (22) 0.047 . éi (2} 6 | 0.0 (5 N.24"W., 2,659 1016 omg, 5 a0t On the 1oth, fndg
Bange | o430 1.2 _44.0 ' 0426 43 13 - ' fll uF snow.
! . I -
1883. : ! : : | .
. : : , | i
%ﬂxh-'zoﬁm (51 430 | 58.1 (23} o441 ' o7 {24} 20 zé; {29} :
Al 30,329 359 o168 ; 75 1z @ A7 N 46" Wi a 20q! Hight days min.
Jan.... Min....!zgg_go {zoh 301 156(19} 0.016 I a5 (18) 7 . o0 46 i 30901 0599, Wizht days Ty
Range! 1.004 g \425 } 0.423 |53 B3 ‘, |
Max...| 30.58c (26} 42.3 |50.0 ('4)_' 0.447 94 {13k 21 |18 (121_
Feh...... M?‘m 30.316 335 .. o1g8 | B2 13 8.2 IN.8W.L 1,871 3.57¢| Wiltern days rain
Min... 120,065 (15) 35.8 ;227 (3}i 0.067 i 6z {211 § ! oo ‘ i
Range ! o613 . 63363 | ©374 32 16 . ! i
] T
gaxv--:z.ossg (13} 54 | 72.5 (18) 042 88 (1)! 20 iz.i,-s(zz};
ean | 30.14 477 - @236 y2 . 131 55 N 38°El o . Eight dayy maiu.
March... Min, ..[ 29.651 {rg)l 418 |30.7 (:6) o048 so 15y 4 | o) 7 04041 2.245 | TAKLL dayk min
Range | o705 131 |418 ; ©331 1 29 16 ;

Nore.—The figures in parentheses indicate the days on which the observations to which they arc appended were made.
Note that under the heading * Humidity ” the maxima and minima registered are the diurnal mesn maxima and minima ; io
other words, they corraspond to the two days of the menth whereon the humidity was respectively grestest and Ieast during
the 24 hours,

The above abstract has, with his usual kindness, been made by the Rev. Marc
DecHEvRENS, SJ.
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Buriat, ReErvRR of Forelgrers for the Half-year ended 31st March 1883.%
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Infantile marasmus ..
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Convulsions ................cc.ee
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* Nut ineluding desths among the Catholic religious bodies, ameng Furasians, or Jupanese; exclusive also of still-births.

+ Not resident (12}
I Natives of Maeao (10).
§ Unvaecinated (2).

it Infants {6}
% Nativea of Manila {6),

** 2 years old.
4+ Wative of Mauritigs.

% Mexican.
§8 Bullet wound of heart.

Sobtracting 1 case of suicide, 1 of aceident, and 2 of drowning, there remain 54 deaths to e
attributed to disease. Of these, 6 occurred among infants,
against 46 in the eorresponding period of 1881-82.

Analysing the deaths, as T have been accustomed to do, we get the following results . —

The foreign adnlt mortality was thus 48, as

Cayses of DeaTH from Disgase among ResivestT EuroPeaN ADULTS.

Small-pox
Measles
Hydrophobia
Syphilia . .
Chronig interstitial nephritis
Diphtherta . . . , .
Cholera . . . .,
Phthisis

4 (5 female}.
1 (female).

(little girl)

o e e

I

Fatty degeueration of the hea.rt |

Fatty degeneration of the

Delirinm tremens . . .

b

1 (feranie).

heart and liver

Aortie aneurism 2

Syneope 1 (femaie}.
Posumonia . z .
Dysentery o 1 (Temale),
Hepatic obeoess . . . 2

Usncertified . . . .
17 males and § fomales, the number for the previous corresponding penod

3 {2 fema.lea).

+

having been 16 mafes and 7 females.
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The case of diphtheria, although occurring in a child 7 years old, is included in this table, inssmuch
as diphtheria cannot be considered as strictly a disease of childhood, and ax the age of 7 is outside the
Timite of “infaney.”

Cavses of DEate from DISEASE among NoN-RESIDENT Evnorean ApuLrs.

Small-pox . . . . . . 2 (1 female} Phthisis . . . . . . . . . . 2z
Typhoid fever . . . . 1 Cerebral meningitis . . . . . . I
Cholexa, . . . . . . . 2 Heart digeage . . . . . . . . 1

8 mules aud 1 female.

Cavsps of DeaTh from Disease amony EurcPEAN INFaNTs,

Diartheea . . . . . . . . . . 1 Intussueception . . . . . . . . 1
2 males.

Cavuses of Death from Disease among Nox-EuroPEAX ADULT FOREIGNERS,

Bmall-pox . . 2z (natives of Macao). Phthisis . . . . 1 {native of Manila).
» .. 1 {native of Manila). (native of Mexico,
Puerperal fever 1 {female, Macao). " T ! { non-resident).
Diphtherts . . 1 ({ w Cerebral heemorrhage 1 (native of Macso).
Cholera { (native of Mauritins, Dysentery . . . 1{ »  Manila).
non-resident). Uncertified . . . 1 ( " o N
Debility . . . 1 (native of Manila). » .. 1 »  Maeno),

Cancer of tongue 1 {female, Malay).
15 males (2 non-regidents) and 3 females.

A case of diphtheria is included in this teble for the same reason as that above assigned. The fatal
-ense of small-pox in & Mnuilaman, and one of the two cases fatal in natives of Macao, are specially noted
o the certificates as vuvaccinated; and I am teld that o third fatal case {an Englishmaun} was also
nnvageinated, *

Cavses of Deary from Disksse among Nox-EuroPEAN FoRre16X [NFANTS,

Small-pox . . . . . . . 1 (dacao) Infantile marasmus . . ¢ (female, Maeno).

Diarrhen . . . . . . 1{ , ) Convulsions . . . . 1 { . b
z males and 2 femnales

Small-pox was very prevalent and very fatal Ten deaths were dne to it, or 20.83 per
cent. of the total mortality from disease.

Notable improvements in construction and in internal arrangements have recently been
introduced at the General Hospital, but in every respeet, except as regards nursing, which
leaves little to he desired, the provision made for the treatment of small-pox patients is still,
a8 it has always been, scandalously bad. Three or four Chinese hovels standing in a row close

* According to Dr. Barnz ( Mittheilungen der deutachen Gesellschaft fFiv Natur- wnd Violkerkunde Ostagions, 1882, No. 27),
vaceination is now so rigorously enforced by the Japanese Government that in 1881, cut of one million inhabitants in Tokio,
there were but two cases of small-pox. I take this citation from an article by Dr. RENY (Archives Géndvales de Mederine, 1883,
1, §13), in which much curious information about disease and dissase prevention in Japan is to be found. Coneult also, for the
bistory of vaccination in Japan, a valuahle article in the Jowrnal de Thérapeutipue de A. GUBLER, 1882, p. 44F, by Dr. L.
Anpauy, Médecin-major of the Kersaint.
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to and in » line with the central block of building are, not without a touch of quaint and grim
humour, dignified with the name of « smail-pox wards.” To enumerate all the grounds of their
unfitness for the purposs to which they are applied would be a hopeless task. I will mention
only one or two of the more striking. The amount of space devoted to the patients is
startlingly insufficient. In such a disease as small-pox the overcrowding of wards is specially
to be condemned, yet on more than one occasion during last sesson, when I remonstrated
agaiust two patients being kept in a room too small for one, I was informed that the only
alternative was to refuse patients or to pack them together. There is no means of ventilating
any room except by epening the window and door, or the window and a revolving sash placed
over the door, which, by the way, is seldom or never in working order. But inasmuch as the
door and window stand exactly opposite one another, while there is no space for a bed anywhere
but close to one or the other, this primitive device is impracticable in cold or wet weather.
Tu summer the heat is intolerable, and in winter, when the low temperature renders artificial
warming indispensable, stoves are set up, which add seriously to the impurity of the air o
necessarily closed rooms, while they do nothing towards carrying foul currents into the open.
1t is obvious, therefore, that a small-pox patient sent to the General Hospital is placed under
conditions which appreciably diminish his chance of escaping death,

A case lately beeame notorious in which a patient admitted to the general wards
contracted small-pox therein after a period more than sufficlently long to negative the
supposition that he had received the infection outside. And this instance is by no means
singular, although for obvious reasoms such unfortunate oceurrences are kept as quiet as
possible. The wonder is, however, mot that the hospital inmates should on rare oecasions
acquire small-pox, but that any susceptible persons should escape, The small-pox wards are
in no degree isolated from the rest of the establishment. The sister in charge is not separated
from the other sisters who superintend the wards occupied by ordinary patients, and who
are brought by visits of business or of courtesy into close and frequent relations with the
general public. Indeed, there is a constant circulation kept up by the community of puns
between the small-pox quarters and the main establishment, which thus, for all practical
purposes, may be considered to be under the same roof. It cannot be too clearly and emphba-
tically stated that there is no isolation, and hardly even a pretence of it.  The coolies
specially employed about the small-pox patients join the eoolies from the genera] wards a
score of times every day for anything 1 know, but notably in the common kitehen at meal
hours, when the patients’ food is distributed. They or the sister in charge carry down bottles
to the common dispensary, where the contact of infected pill-boxes, bottles, etc., with those
destined for patients in the other wards is inevitable, It is thus abundantly evident that it is
no light matter for a man with an ordinary ailment to seek shelter in the General Hospital
while there are small-pox patients in the special wards. Everything indicates a total failure
to realise the importance of a separate establishment for the treatment of so eminently cot-
tagions a disease as small-pox, or to form the most elementary idea as to where it ought to
be placed, how isolated so as to prevent its becoming a centze of infection, or how constructed
and organised so a8 to prevent its being a means of exaspersting a disease alrepdy in itself
sufficiently dangerous. i
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A previously healthy man, aged about 30, showed initial symptoms of small-pox on tke 28th
Jawuary. The disease ran a mild course so far as fever was concerned, the highest temperature registered
np to the 14th day huving been 102°. There was an sbundant eruption on the fanees, which rendered
deglutition diffienlt, but milk and broths were taken in sufficient guantity, and strength was well
maintained, On the face the pustules were maturing fairly, but on the trupk, and especially on the
legs, they presented a withered appearance, which naturally made me apprehensive. On the morning
of the 15th day the temperature was found to huve fallen suddenly to 98°; the patient was loquacicus,
aud specially ephatic in his protests that there was uothing the matter with him. At moou he was
acutely manviacal, requiring three men te hold himm down. This condition lasted until the following
morping, when gniet was restored. He was theun perfectly rational, mt much cxhausted. Convalescence
set in immediatety, the temperature never again rising above normal.

In & former number of these Reparts* I cited a remarkable example of suseeptibility
1 small-pox contagion. A man who had been three times successfully vaccinated, and had
suffered already once from an attack of small-pox, * in which he nearly lost his life,” contracted
the disease here again, and died of it. The folloewing instance is even more remarkable, as
possibly indicating a family predisposition to the disease —

Out of a family of seven children, four had had smallpex {two of them after vaccination), one
had been vaccinated, but had net had small-pux, and two were unveccinated. One of these Jatter contracted
small-pox in so mild a form that I was doubtful whether it might not be variceila, Four or five days
later, however, the other sickened, nnd passed through a trivial but unmistakable attack. At the same
time an eider sister, vaccinated in infancy, and whom I had already three years before attended through
a moderately severe attack of small-pox, showed symptoms, and eventually became very gravely ill.
Meanwhile a brother, vaceinated, took the comtagion iu apparently a mild form, giving no ground for
auziety until the end of the second week, when bhe suddenly threatened vollapse. Wine freely administered
bronght him through this danger, and recovery was then uninterrupted.

Thus all the seven children have now had small-pox. One hss had it twice, and two
“have had it once after successful vaceination.

A case of morbilli graviores was fatal in December.

A young womuan at the end of the fifth month of her first preguancy became feverish on the
zoth December, which she attrivuted to n cold canght, as she thought, a day or two previcus.  She sought
advice on the z3rd, when she eomplained of constipation and of recurrent severe pain in the lumbar regios,
which, however, left her spontaneously for a couple of hours at & time. Late at night on the 25ih she
miscarried of a dead fwetus, and her skin was then, as well as could be made out in a very bad light,
covered with & faint efflorescence. FYarly next morning purplish patches were distributed over the face
and entire body; there was severe lachrymation, much lumbar pain, and a temperature of rez’.. At
3 B, the eruption had retroceded, bt the temperature had risen to 103°. The throat was now painful,
but restlesness preveuted a good view being obtained, Milk was taken freely. Delirium set in during
the night, The following note was made on the morning of the zyth. * The rask, which closely resembles
that of measles except in colour, is on the limbs confined to the joints and their neighbonrhood. Here it is
in large purplish patches, with minute vesicles scattered over them. The chest, abdomen, and back are
closely covered with patches similar to those near the joints. There is nothing on the forehead, but the
‘Tiose, cheeks, and chin are coversd with a reddish efflorescence, ess purple than the parches on the trunk and

* Customs Medioal Reports, 1, 62.
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limbs” Pain ralieved, No uterine symptoms. In the evening the lookia, in spite of freqnent injeotions,
were offensive ; the patches of eruption were everywhere becoming confluent and more livid. Tongue brown
and dry; cough and viacid expectoration. Congestion of bases of lungs. On the 28th and 2gth, the lochia
were patural. Bestlegsness, and delimum which oceagionally hecame violent, were added te the pre-existing
gymptoms ; headache povere in the intervale of delirium. Petechim on forearms, legs and back ; eraption
gradually becoming less distinct. DBreathing superficial over anterior surface of chest, inaudible at apices
and over back. During entire iliness nourishment snd wine were taken frequently, though in amall
guantities; but the total amonnt swallowed was considerable. There was no diarrboeea.  Urine was scanty,
but contained no blood or albamen. Patient died in the afterncon of the 2gth.

The details of the case of diphtheria, fatal in November, were given in my last Report.*

Here it is only necessary for me to remark thai during the later autumn and the winter
months follicular sore throst was almost epidemic, attacking children, however, ehiefly,—at
least, within my experience.

In my Reports for 1877 and 1878+ will be found a review to date of the modern
literature of cholera, and a history of cholera epidemies in Shanghsai, so far as it can be
copstructad from the defective and scattered records of early days. Every year since has
witnessed the occurrence of a disease which, though rightly qualified as cholera, bears no
relation to any known periodical epidemic wave. The conditions which eall it inte activity
seem to be local and personal Local, because of their independence of contagion hrought
from outside or of epidemic waves; personal, inasmuch as almost every case can he in
part explained by some avoidable error, dietetic or otheri 1t is probable, though not proved,
that, once established, the malady is communicable hy the intestinal exerctions of the
sufferers. The mortality is higher than the average mortality of epidemic cholera as deduced
from observation slsewhere of large numbers of cases spread over extensive areas. The
symptorus are those of cholera in a particularly malignant form; the course is generally rapid.
and & fatal termination is the rule, nuless the attack be treated in its earliest stage. When
adviee is sought, as it rarely 1s, 2t the very begiuning, the symptoms usually yield to judieious
treatment. This I bave already shown in the Reports above cited, but in such fortunate
cases the doubt always remains whether one has really had to do with a form which if
neglected would have proved fatal. The course of the disease as observed In Shanghai hes
been minutely deseribed in the second of the Reports just referred to.

There were hut few deaths from cholera in 1877, 1879, and 1880, the numbers having
heen respectively 4, 7, and 2. In 1878 there were 19 deaths; in 1881 there were r12; and
last year {1882) there were 15. These three years were remarkable for the mildness of their
summers, for excessive rain during the hot season, and for the frequency of storms. But the
differences between the meteorological records of the different years, although noticeable, are
not sufficiently marked to justify any conclusion as to a connexion between them and the
incidence of a special form of disease. As s general rule, cases begin to be brought into the

* Cugtoms Medical Reporis, xxiv, 41.

+ Id, xiv, 39; =vii, 2L _

1 The fatal case which ocourred in September 1382 in the persou of a lady recently retwrned from Europe was:
distinetly due to an accidental error in diet. : .
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hoapit,als'fer Chinese in July, but no fatal case has ocenrred among foreigners before August
or after November.* The figures for the past six years are as follows —

Yoreran Morravity from CHOLERA in SHananAl 1877 to 1882

i b
1877 | 1878, 1879. ! 1880 1881 1862 | Toat.
' H - I
Moxras. | — E ,.,.] e e i R Tt
! Hes. IN. Res: IRes. N, l{eas,é Res. |N.Res. Rew lN Ren.| Res. |N.Res; Res. N, Res-|; Res. |N.Res.iIn all
3 T : S
August .0 L I ‘ 2 o2l o ] ‘ z | 4 4 8
. | i :
Boptember...... P S R A LN A0 S . |] 2 154 3 laFs l| 3 7 1o 57
Oetober -........ Lo 2 | . 3 - I | P t 3 3]0
November...... ... 1 ‘ 3 | U ' ! I | 4
P 3 4 | 13 30 - I T 2 10 5 i 10 i 17 38 i 55
! 1 X ! i i ! | ; i
Py [N i ———— st £ ot ~——="} ~— g
TaTAL.. . 4 1y ! 3 2 Iz 13 i 5% males, 4 ferruley

Serious contributions to the literature of eholera have of late yvears heen few and far
between, It seeres strange, but Is nevertheless true, that amid the vast, amount of mformation
regarding almeost all diseases, brought forward at the International Medical Congress of 1881,
next to nothing is to be found about cholera. It, along with yellow fever, came under
consideration in the Section of State Medicine, where governmental measures for its exclusion
from unaffected regions were alone discussed. To Dr. Jous S. Buiines, of the United States
Army, fell the duty of saying all that was to be said about the disease itself, and what he did
say was so brief that it may be conveniently reproduced here.!

. With regard to chelers, the opinions of the majority of American physicians agree, in the main,
with the conelnsions of the Cholera Conferences of Constantineple and Vienna. The Government Report
on the cholera of 1873 maintains what PETTENKOFER terms the origin by contagion of cholera, as opposed
to the theory of its local or endemic origin in America.§

It does not, however, maintain the personal contagion of the disease, and the difference between
the two views seems to be of small importance so far as practical measures of prevention are concerned.

Much can be done to check and starap out an cutbreak of cholera by securing puve water supplies,
aud by the proper wse of disinfectants, and if is probable that much more can be effected in the way of
personal prophylaxis in this disease than in yellow fever.

= This yoar (1883) a death from cholers on the 51st May was certified at the General Hospital Fatal coses also
aggurred {n June and July,

t Infants.

T Transactions of the Internationad Medical Congress, Seventh Seasinn, held in London, 2nd to oth Augost 1BBI
London : 7. W, Koroxmans, Vol iv, p. 416.

§ PETTENKOFER'S views were populsrised in England by the publication in 1875 of Hme's transiation of the Mumich
Professor's work on the preventivh of cholera, (ne passage suflices to show in a generad way the ground then taken i —

The vecurrence of cholers, aml 68 Frenueney, depsmil therefore spsentislly on the simaitaneons eo-operation of seversl, Lal chisfly
of three, canses, vir., the trafic, the local &nd tewporal disprsition, and the individeal disposition.  IF one of thes factors bo wanting, w0 matier
ik, there can be no outbreak of cholers, {Tiw jtalics are wine }—Choler : How fo prevent ant resist £, By D, Max v. PEITENKOFER.
Translated by T. W, Hrvr, London : Batutkag, Tisnans, & Oox, 1875 I o6,
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“The experience of onr army medical officers in checking the spread of cholera among the troops by
careful supervision of their water supply, and the veaulta of the use of disinfectants in New York and on
BlackwallFs Islaud, iNustrate these statements.

With regard to guarantine, even under the exceptionally favourable eircnmstances of
public opinion supporting it and the Government being strong enough to enforce its observance
indiseriminately, Dr. BILLINGS says - —

The present quarantine systems of the United States are now probably unable to prevent the
introduction of thie disease as they bave been heretofove. Unless the disemse had aetually vecurred on
hoard ship, very little precaation would be taken, and very few of our ports have the mecegsary facilities
for properly dealing with a large passenger ship, having cholera on board, in such a manner ag to obtain
8 rersonable amount of ssourity without eausing unreasonable delay, involving unnecessary suffering and
danger ocn the part of those not actuslly sick.

No gystern of guarantine, however organised, can be expected to remain thorowghly efficacious
for move than a very few years, for it will not be supported by public opimion. In the first year or two
after a great epidemic, sanitury yules can be enforced ; but, as Flmscr says, “It is human nature to soon
forget past gufferivgs. We bury our dead ; a littls time will dry our tears ; in another Iittle time we dance
over their gruves.”

Referring to the means of disinfection commeonly used on board ship and in private
houses, when a contagious disease has been present, the following caution is valuable . —

To entirely destroy the vitality of the lower organisms when dry, by meauns of snlphurous acid gas,
requires a very much longer exposure than is ordinarily supposed. Probably not less than 48 hours
would be necessary to give entire security.

As was patural in the eircumstances under which the subject of cholera was introdueed,
nothing was said about treatment, and the pathogeny of the disease was dismissed by Pro-
fessor DE CHAUMONT in a few vague words about germs which,

Whatever they are, must be extremely minute, seeing that they have so successfully baffled our
researches up to the present time; and if they themselves are minute, how much smaller must their
spores or reproductive particles be.

To the Eighicenth Annual Report of the Sonitury Commuissioner with the Government
of India is appended a valuable memorandur by Surgeon-Major LEWIs on the cholera outbreak
at Aden in 1881. The circumstances connected with the epidemic are briefty as follows:—

Previous to 1881 cholera had not appeared at Aden for 14 years. Shortly before the first ceses
were observed in 1867, the disease was known to have been prevalent in a district about 4o miles disteut
from the settlement, and the sudden outbreak at Aden was attributed to * cholernic blasts” from thui
direction. In 1881, however, cholera does wot appear to have been observed in any of the cutlying
districts previcus to its sudden manifestation in the settlement. The numerous deaths which occurred
in June and July 1881 {370, as against 164 in 1880 and 118 in 187g) attracied the potice of the local
authorities, and a special inquiry had been iustituted heforv any cass of cholera was recogwised, the
mortality baving been for the most part attributed to dyseutery and diarrhoos, After attention had
been drawn to the death rate, “cholera, or a disease closely resembling it,” was repmted a8 baving
occurred mmong & gang of coofies engaged in unloading a pilgrim steamer which on the 18t Angust
arrived at Aden after a 13 daye veyage direct from Bombay. This steamer had been ' visited by the
port surgeon immediately on her arrival, and he reporied *the carge sweet and claa.n,. the hold dry
and clean, and the ship free from disecase.” No death from cholera had occurred durm_g ;the vOyage,
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spd after lenving Aden the further voysge to Jeddah, and the return voyage to Bombay wd Aden,
were aocomplished without the appearance of cholera oun board. The ship, its passenpers, crew and
oargo, may therefore be excluded from consideration as possible medis of infeciicu. On the other hand,
the coolies attacked were inbabitants of villages crowded by famine-stricken refugees who had made an
invasion during June and July. They were starving, they were densely packed, and theiv surronndings
are thus officially described .—“The vilinges lie Iow, the people are pooriy fed, without any good water,
badly housed, with the midden system in operation, and the soil impregnated with fmcal matter. The
courtyard of almost every house contains one or more cesspools, which are dng and filied up according
to the requirements of the residents.” Add to all this thst in the immediate neighbonrhood of one of
the villages there is a graveyard, where during the previous three years some 3,000 interments had
tsken place. [t was not asserted that the first case of cholera reported had ever been near the steamer,
nor was it denied that cholera was probably present before the ateamer reached Aden. The local
authorities, however, held that the disease was imported with the steamer's cargo, and a Deputy Surgeon-
Genersl, who drew up n memorandum on the subject, wrote:—* If there be any truth in the generally
accepted views that the poison of cholera is contained in the evacuutions of the cholera-stricken, the
gonveyance of the germs of the disease to Aden may be accounted for as plausilly and as probably as
anything which cannot be positively demonstrated.”

The story thus condensed from Surgeon-Major LEwis’s alaborate memorandum is not in
itself of much interest to us, but it acquires importance as the foundation upon which are based
the opinions expressed and the conclusions reached by an observer of great experience and
long-tried skill in the investigation of disease. T.EWISs opinions and conclusions are the
following ¥ .—

The discovery of a cholera germ has frequently been “authorjtatively” annonneed, and organisms
of the moat varied character have been described ag being the esseptial cause of the disease, but none
of the announcements have steod the test of inquiry,

The idea that cholera originates de mowo in Indis, and iv Indis only, and is thence disseminated
by meang of human intercourse, and still further diffused by rivers or by the wind, has taken so firm a
hold on the minds of the medical profession and the public at large, that any other conceivable method
of the origination of the disemse in almost completely ignored, notwithstanding that & loug array of facts
have heen reeorded, which prove that epidemic outhurats of the disesse ocenr under counditions when
none of these factors can be shown to exist. _

What the essential cause may be is wholly unknown, but surely it is wiser frankly to avow our
ignorance than to prowulgate purely theoretical doctrines which tend to divert the attention of govern-
ments and individuals from the necessity of getting rid of known local causes of ill-health, and which,
if earried to their logienl conclusion, would sericusly interfere with personal liberty, mnd prove very
embarrassing to the commercial intercourse of nations.

Since the oooupation of Aden in 1839, we have accounts of five epidemies of cholera as having
occurred there—in 1846, 1858, 1865, 1867, aud lastly in 1881, The Suez Canal was opened in 18069,
and yet, notwithstanding the enormously increased communication between India and Aden since that
period, the interval betwoon the last epidemic and that of 1867 is considerably greater than the intervals
hetween the twn preceding epidemics. _

The convict settlement in the Andamewn Islands likewise furnishes a striking illustration of the
non-traneportability of cholera by means of ships. Notwithstanding that it is within three days of India
and of two from Burma, and that constant communication hes been kept up between it and the two
couptries during the last five-and-twenty years, not a single epidemic of cholera bas occurred smobgst

¥ Op. eit, py. 177, 178, 179, T have alightiv altered the order in which they apypear.
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a population of (at present) over ro,c00 convicts, although cases have on some occasions been imported
there, and have died from the disease after landing, Nearly sll the food for the convicis is imported
from Calouita—a place from which cholera ie never wholly absent,

Practical experiments of this kind and on so large a scale cannot be lightly set aside in favour
of purely theoretical views, bowever ingeniously and earnesily those views may be advanced, and bowever
eminent these who promulgate them may be.

The *“local-erigin” theory is therefore that which now finds favour with the official
sanitary staff in India, but the grand total of their observations leads them to no conclusion
a8 to the materies imtitna morbi.

There is a vast distance between LEWIs’s contemptuocus rejection of all theories that are
not based on a rigorous investigation of well-ascertained facts, and the wild speculations which
attracted much attention in England eleven years ago, when a My, B. G. JeNkins, of the Middle
Temple, attempted to connect cholers epidemics with auroral digplays and solar disturbances*
As a matter of curiosity, and by no means with the desive to revive a theory, which after all
was only resuscitated and not created by Mr. JENKINS, and which is now happily dead again
and re-buried, I reprint here the remarkable conclusions with which the paper as partly
published in Neature closed.

My own opinion, derived from an investigation of the subject, is that each planet, in coming to
and in going from peribelion—more expecially about the time of the equinoxes-—produces a violent sction
opon the sun, and bas a violent syrapathetic action produced within itself—internally manifested by
earthquakes, and externally by suroral displays and voleanic eruptions, such as that of Vesuvius at the
present moment; iu fact, just such an action a8 develops the tail of a comet when it is coming to and
going from perihelion ; and when two or more planets happen to be coming to or going from peribelion at
the same time, and are in, or nearly in, the same line with the sun—being of course nearly in the same
plane—the combined viclent action produces a mazimum of sun spots, and in connexion with it a
maximum of cholera on the earth. The pumber of deaths from cholera in any year-—for example, the
deaths in Calcutta during the six years 1865—70—increased as the earth passed from perihelion, especially
after 218t March, came to a minimum when it was in aphelion, and incresnsed again when it passed to
perihelion, and notably after equinoctial day ; thug affording a fair test of my theory,

The application (with modifications) of the germ theory to the explanation of the etiology
of cholera has recently found a powerful and elogquent advocate in Professor Max vox PETTEN-
KOFER of Munich, to whose opinions I referred briefly on page 25. As the latest exposition of
the most advanced views on the subject, this contribution deserves reproduction in full.4

It was only after long hesitation that I promised to discuss the cholera guestion in this place,
where we are concerned with the parasitic doetrine. In 1854 I opened my career in the Medical Society
with papers on the etiology of cholers, and now, after 26 years, I am about to close it with the same
subject, committing and recommending further investigation to younger hands. What finally determined
me to nocept your invitation was the circumstance that the Cholera Commission for the German Empire,

* Nmiure, gth May 1872, p. 26. The writer, by the way, predicts that 1883 will be “a year in which cholera fs at
2 maximum." '
 PEYTENKOVER'S paper, which by (German admirers and believers is qualified aa “ Epochemachend,” was read before the
Municls Moedival Society o the 28tk April 1880, sud is published in a volume entitled Zur deislogic der Ffertionskrankleilen
it besonderer Beriicksichtiguny der Pilstheorie, Miinchen, 1881. . 333 Whether it ik destined to iromartality or not remains
to he proved. I see by a notice in the Laneet thst it bas been tranststed intu English and published in {he appendix to &
late jssus of the British Army Medicn] Reports, but § have been nnable to obtain this trapslation, or to obtain i ip time.
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-of which I was 4 member, has recently completed its labeurs, and in accordance with its own wish has
been dissolved. It was at the suggestion of Medical-Privy-Councillor Professor Hmace of Bevlin whose
pro-eminence 88 an epidemiologist we all acknowledge, that the Commission was formed. He invited
me at & propitious moment to nddress, in conjunction with him, a representation to the Imperial
-Chancellerie. This Board appomted as Commissioners—the two promoters ; Dr. Biugr, private physician
to the Emperor; Dr. Gvrrer of Dresden, Ministerial Referee for the Xingdom of Saxony ; and Dr. Voiz
of Kerlsruhe, Chief Medical Councillor for the Grand Duchy of Daden. The post of president wes
-conferred on me. In 1876 the Commisgion sustained a grievous lore in the death of Dr. Béuzr, who,
however, was eficiently replaced by Dr. MeriEAUsEN, Director of the Berlin Charité Hospital,

In the summer of 1873, just before the outbreak of the last cholera epidemica which Germany has
bad to endure, the Commission assembled for the first time in the Iinperial Chanceilerie in Terlin,

The reports of the Commission have been published in six volumes by HEvyanx of Berlin, and
the Government has most liberally provided for their elucidation by meavs of tables, plates, and mape
This is not the place to describe the contents of each volume, and, besides, ] may assume that most
-of those present are familiar with them. Here I have merely to show how far the results of the
‘Commission’s investigations are in accordamce with the germ theory, which is the main suhject of this
year's communitations to the Medical Boclety, 1t is true that there is no report devoted wsolely to
-mycology. All deal merely with the facts ariging out of the spread of the epidemics in space and time.
But although nobody either sought or found a specific cholera organism, the facts testify so clearly to its
-existence that the operation of lowly forms of life in some manner still unknown to ug may he assumed.
Under every aspeet, the behaviour of cholera relegates it to the group of zymotic diseases |/nfections
krankheiten), and its essence must lie in an infective germ, to seek which is the task that remains to be
undertaken, Iu order to find it, the tuust important preliminary is ta know where to look for it.  Formerly
“the execiting causes of zymotic diseases were classed as contagia nnd missmata, latterly as entngena, which
multiply chiefly within the organism, nnd ectogena, which multiply outside it. The old controversy ag te
whether cholera should be placed among the entogenous (contagions) or ectogenvus (missmatic) zymotic
diseases appears to me to be nearly settled by the investigativms of the German Cholera Commiasion,
and even if that Commission were to have produced no other froit, it would have been well worth while
to appoint it. Whoever attentively aud thoroughly peruses the reports will be convinced that cholers,
alike n its Indian home and among us, depends on conditiona fu space and time external to the {hmman)
-organism, HIRScH has correctly expressed the existing relation when he says (vol. vi, p. 309) 1 —

If, as is commonly the case, the term “contagion™ is held to indicate that mode of communicating zyvwetic

diseases In whick, within a specifically diseased individual, a poiron iz developed or an organic disesse germr is
reproduced which, thrown off from the sick person and directly transferred fo apother individual susceptible to the
virus, reproduces that same specific disease-process (8 mode of communicstion well known und acknowledged in the
vases of snall-pox, scarlatina, typhus fever, etc.)—then an unbiassed exsmination of the experieuce gained duriog
the 1873 epidemic a8 to the mode in which the mulady spreads will afford no gronnd for the inclusion of cholern
ameong coptagious zymatic diseases.

And so be proceeds at page 3r2:—

The theory of the communicability of cholers by contagion in its strict sense heing therefore destitute of any
real fonndation, while, on the other hand, communication dees undonbtedly occur, the only possible suppasition that
remains is that etther (1} the raw material of infection [JInfect/onsstoff] is yiven off from cholers patients, hut is not in
itself operative as cholera-poizon, acquiting specific infective properties enly after it has undergone, cutside the organism,
"% certain change,—a sort of nmtaration under the influence of the external conditions before enuinerated, on or in the soil,
“ur fn semething that takes the place of the soil ; somewhat, for example, as the ovum formed in the ovary becomes
fruitfo] only after the ingress of spermatozos ; or (2) the multiplication (reproduction) of the specific poison oceuss
quite independently of the cholera patient az such, the viruz clinging to individuals whether sick or well or to other
~objects, and being horne about from place to place by these, piving rise to an epidemic wherever it encounters the
- conditions essential to its reproduction, DBoth hypotheses have prind facic equel claims te consideration.
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Hiuson givey preference provisionally to the former, T to the latter of these theories, Further
observations and investigations must decide upon whioh aide the trath lies. 1t is sufficient for me that
justica has at Jength been done to the ¢ losalising ” theories.

In addition to my own labours and those of my pupils and friends, many of the inveatigations
detailed in the reports of the Commission have largely contributed te the recognition of the essential
influence of locality on cholera. 1 place in the foremost line Himscm's general view of the spread of the
1873 epidemics throngh pll Germany. Whoever examines the maps constructed for the purpose by Hiracg,
and observes the relatively parrow and sharply defined limits within which the cholera of that year
progressed epidemically, must disbelieve that the spread of epidemies presupposes nothing more than
iutercourse with cholern patients or infected regions and the presence of predisposed individuals. On the
contrary, he will be forced to assume that the loeality into which the germ wag brought played an essential
part in the event.

(GUNTHER'® elaborate monographs on the 1873 epidemic in the Kingdom of Saxony, published in
the third volums of the Commission's reports, testify no less clearly in this sense. He fixed his attention
on the local and temporal spread of cholera not enly in 1873 but in all the years in which cholera showed
itself in Saxony, namely, in 1836, 1848-50, 1854-55, 1865-67, 1872~73. The results for each month of
1873 are represented graphicnlly at page 10 of the text, and the results for each locality are shown on the
maps of Saxony in the atlas. We may trace on these maps the gradual development of the railway system
in Saxony, and answer the question whether cholera epidemics exhibit a tendency to establish themselves
along lines of rail or to increase in number and frequency with the extension of railroade. Facts reply
uneguivocally in the negative, which could not be the case did cholera really depend on contagion [ewenn
die Cholera wuf wesentlich contagionistischem Boden rukte]. 1t 18 worth while to reproduce the terms
in which GUNTHER sums up the resnits of his investigations. He aays (p. 98) i —

Of the eight cholera epidemics which have visited Saxony since 1836, that of 1877 tmoks fourth in severity,
having regard to the total munber of victims.

The epidemic spread of cholera in Saxeny benrs no relatior 1o the extension of the railway system,

In 1873 it chiefly attucked certain villages in the hnmediate neighbourhood of Dresden and certain streets.
in the city itself, so that 8¢ per cent. of sll the deaths occwrred within the Iresden jurisdiction, while of &ll the
depths from cholera in Saxony between 1836 and 1873, only 10 per cent. occurred within that jurisdiction.

The first patient in Niedergorbitz and the firsi in Groitzsch had been in communication with Magdelmzy,
where cholers ulvendy wus; the first in Libtan bad had teaffic with Niedergorbits, and the first in Girossrohesdorf
bad had relations with Lobtan. In spite of the very active intercourse that was maintained between the inhabitants
of the stricken viliages and the city, it was net until after the lapse of six weeks that cholern begen to spread
epidemically, but in & limited manaer, in Dresden.

The aftected quarters in Libtau, Dresden, Groitzsch and Grossrohrsdorf lie Yow, and in the neighbourhood of a
waterconrse, ‘The soil of ench iz pervieus. The soll under the house which in Dresden was most virnleatly attacked
fad been rendered extremely filthy by the drainugs from a great number of househols,

The epideinic reached its height sooner than usual. Thus :(—

Por-entage of all l Per-centage of

MowTHE. Deatha from Cholera in Epidemics: Deathe from Cholera
between 1836 and 1873 |i in 1873 Epidemic,

i

i

I

July e 38 36.0

AUGUBL . .o e 200 i 483

Beptember ... 42.5 I{ l';-.__;
L a

The acme of the epidemic in Dresden corvesponded to the marximum tempersture of the am,a.nd of the soil
at the depth of t métre. A .

H



1882-83.1 SHANGHAT 3t

The period of life between ro and zo years showed the smallest relative nnmber of cases and deaths, and the
smallest mortality among those attacked. .

Ons death and no moere oecuread, in 2.2 per cent. of the houses sitacked,

In 79.r per ecent. of the houses in which wore than ope death ocenrred, the interval befween the first and
Jast deatk was less than 14 days.

In 66.1 per cent. of the fatal cases, death ocenrred within 24 hours.

MzrTRAUSEN hag investigated the cholera epidemic of 1873 in the army of the territories included
in the late North-German Confederation, Tu his igstruetive paper he is impartial with regard to the
“contagion” and *loeal” theories, and admits the claims of both. In the end he fell in with the views
-of Hirscn, as formulated by the Jatter in the sixth volume, where he gives his own opinion, which was that
of the majority of the Commission.

In the fifth volnme will be found Voig's report on the epidemic i Wiirtembery, Baden, and Hesse,
in which the epidemic in Heilbronn is mainly cvousidered. Vourz dues not indeed overlook the influence
-of locality, but he believes that no greater importance should be accorded to it than is here and there
indicated in the case of other epidemic diseases that are directly contagious; #nd it seems to him that no
real difference existe between a focus of cholera aud a focus of small-poy, between a house stricken by
-cholera. and one stricken by small-pox. His remarkalble couscienticusness, nevertheless, led hiny, when
condenging the main results of his ohservations, to leave apparently more for lecalisers than for con-

_ tagionists to pick up. Thus :—

The cholera epidemic in Heilbronn presents the following motable ciccumstances :—Hndden outbreak among
seven persons in gix houses within a limited space; undemonstrated importation ; simnltenecns occurrence of cholera
in North Germany, Vienpa, Munich, and Wirzhurg ; prevalence of gastric diserders, dinrrhien and cholerine at the
same time in Heilbronn, especinlly among children ; oceurrence of a ense of cholers in Heilbronn 22 days previously,
in a remote situation, and residence of the convalescent 15 duys previously in & house close by one of the epidemic-
ariginating houses ; awift extension through wideniny circies in consequence of free intercourse, in the sbsence of any
precautions limiting the latter ; gradosl epidemic spread, down strean:, in & northerdy direction, the loeal conditions
being the same; exemption of the districts lying southwards, up stream, althvugh other vonditions were similar;
rerpoval of the earliest cases into distant streets and guarters of the city, without further extension of the disease or
creation of secondary foci; occurrence of one or more cases, or even of s household epidemic, nmediitely subsequent
to such removals, or ufter an interval ; or, on the other hand, absence of any fresh casez. Removals were effected into
seven outlying districts, in all cases followed by the death of the patient; but in only one district did an epidemic
arise ; one removal was in the person of u healthy individual coming from an invaded house ; in the city hospital, which
lay ountside the stricken district, but which received 84 cases of cholera, sirict isohtion prevented the ocewrrence of
an epidewic within the walls, and in fact prevented the occurrence of u single case in the other sections; in the
almshouse for aged penple, whicl: stood clese by, a house-epidemic spread from one case. A few cuses are important
far fixing the incubation period ; the muximuou in three wax one day, sud in 2 fourth was three days. The invaded
quarter, the cholern district in fact, is the oldest part of the city, the most low-lying alonyg the Neckur, and unsatis-
factory as regards its clesnlinesy ; if is intersected and swrrounded by an amcient network of subterranean canals. The
#0il is composed of a stratu of gravel resting on loam, and covered to o variable depth {from 3 to 20 métres) by clay.
This layer is at ita lesst depth near the Neckar, in the cholern district.  In the upper city the buildings ave wore open,
the cenals are less numerons, and the clay stmtum is thicker. The water supply, which is derived from the quarts,
is pure, The summer of 1873 was dry, the Neckar low, the ground water dependent on it far from the surface; the
last oceasion on which it reached high-water mark having been rg months previous, At the beginning of the epidenic
—~that is say, during 14 days,—no energetic precantions were adopted ; thire was free intercourse, ot slsv o certain
amount of disinfection. During two days 2t the beginning of the third week the inhabitunts of the invaded dwellings
were removed, and sulphar fumigntions employed ; no other cases oeeurred in these houses ; no emigration was permitted
to the quarter into which this retnoval was made, and which was st a distance from the cholers district. The cpidemic
attacked 192 individunts, and destroyed g5 The maximum intensity was reached in the first week, a unifory rute of
Attsels was maintained doring the two following weeks, und then diminution set in. The epidemic lasted 62 days, from
26th Angust to 26th October. Women were, as regands absolute number, attacked in o lsrger mtiv than mep—i22: 70,
et among themn the disease wes proportionally less fatal---33: 31; Lt the wamerical rdio of the sexes = noknown,
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No cluss wos speciully attacked ; no physician suffered, Of the nursing steff, five fell iff, with two deaths ; none of
those employed about the burials were attacked ; the poover folk sustained the heuviest losses,

I must mention ome more paper which Hirscrm has admitted to the sizth volume, and which eannot
fail to make a lasting impression. Tt is a survey of the spread of cholera in the department of Oppeln
during the years 1831-74, derived from official sources by Dr. Pisror of Oppeln. This department is
one of the regions most affected by cholera.

In 1831 . . . . . . 1,658 cuses occurred, with 903 deaths.
183z . . . . . . 3.270 " ” 578,
- K 2 » ” 754 »
1337 . . . . . . 1,130 " » 635 .
1548 . . . . , . 308 . " 182 o
g . . . . .. 5,593 " " 2,896
1851 . . . . . . 8g8 . » 476
1852-33 . . . . . 3,550 " " 2,073,
1355-56 . . . ... 5498 " " 2,778
1866 | . . . . . 6,060 " - 3,588
1867 . . . . . . 4438 " " L947 =
1872-75 . . . . . 2,332 » . 1,157 -
1874 - . ... L 2409 - n 1274w

Total . . . 4504 Cuses. 21,329 deaths,

The average population of Oppeln during this peried may be estimated at 1,000,000.

Casting aside all hypotheses, and drawing his materials from official documents preserved in the
central and local registries, Pisrok bas undertakeu to set forth, by means of maps, tables, and graphic
curves, the topographical and chronological spread of the disease in this fruitful cholera soil from its
invagion in 1831 to the close of the 1873-74 epidemic. He has done this with the comvietion that in
8 goneral way reliahle information iz thus already given as to the susceptibility of certain places and
distriets aud the immanity eujoyed by others, which information will be perfected if during future
epidemies in Upper Silesia the observations undertaken by him ave pushed on and completed.

His comprehensive investigations have led him to the following five eonclusions :—

1. Epidemic cholera never criginstes as such in Upper Silesia ; the genn is always Imported.

z. Spread of the epidemic has a distinet connexion with human intercaurse, but is not wo closely connected
with lines of comnwunication that, for instance, districts lying along a railroad are specially visited.

3. The affected individual and what he carries with him may successfully transplant the hypothetical cliofer
germ, supposing that conditinns wre encountered favourable to its further developruent.

4. The followinz conditions seem to favour the development of the germm und the epidemnic spread of cholers :—

. Density of population, especially the thronging together of many individuals in zelutively amall
dwellings, snd the unhealthy state of things arising therefrom.

h. Saturation of the soil with matters prone to decomposition, or u state of soil favourable to this
decoposition,

. Atmospheric eonditions, in so far as rapid alternations of heat and cold, drought and meisture, aid
the procesy of decomposition just mentioned, and as sudden changes in the temperature from day to-
day or from day te night increase individual predisposition.

d. Puoverty and indigence, with their inevitable gemersl and personal cousequences——bad habits, bad
dwellings, ete. -

¢, Unwholesomeness of drinking water may {kann] favour epidemic spread. .

5. Clantact with cholera prtients does et in itself ocession infection, Iafection follows orly when the
vecipient is exposed to the smme conditions ns the patient. The poison does ‘not seemn to develop iu the human
body, in the sense of rising to a higher power, Cholera is therefore not to be enuwmersted among the ﬁ__rl'tly contagious-

diseases. !
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Tt is not my intention to discuss these conclusions here. I will werely make a few remarke on
paragraph 4 ¢ which refers to drinking water. The drinking water theory ia still held by many to be
gufficient to render the local theory unnecessary, ite adherents maiptaining that the loeal and temporal
predisposition is to be sought iu the drinking water; that cholera epidemics appear in the places and
at the times when that water i3 rendered impure by cholern dejections | and that thue the problem why
only certain places, and not all places, are atfacked, and that vot at all times, is clearly explained.
Many will probably covsider that Prstor i¢ an adherent of the drinking water theory, since he says that
unwholesomeness of drinking water may favour epidemic spread. But no one who reads puge 224 of
his report can think that he attributes any réfe to had water differing from that of bad nourishment,
impure air, inmfficient clothing, etc, vamely, au influence on individual predisposition.  Just as clearly
as investigation of the 1873—y4 epidemics demonstrates the infinence of locality, just so certainly 15 the
inflnence of drinking water forced inte the background. The eontrary must have been the case if the
truth lay in the drinking water theory, especially in the foras still widely accepted in Englaud, for it
muet e confessed that there was no lack of sympathy with the theory in Germauy. At the Cholera
Conference of 1865 ut Welmar, authoritative voices (GHiEsiNgER, Hirecw, Dersnick, ete, ulong with
Joan Sivox) were unequivecally raised in its favour. Tihe Choleta Commission of 1873, in its programme
of investigution, emphatically challenged a careful inquiry into the influeuce of drinking water, but the
case looks desperate when HigscH, in the last volume of the Commission's reports, after sc long a time,
and so many efforts to disecuver evidence, can only say :—

Although no decisive proof of the theory of the direct or indirect influence of foul drinking water on the
apread of cholera is to be derived from these observations, there is no justification for considering the question as
resolved in the negative, on the strength of the negative results yielded by investigation of the drinking water in many
cholera regions. It has never oceurred to any inguirer, not even to the most zealous adherents of the theory, to
assert that the spread of cholera is due to drinking water onoly. Ratler is it wcknowledged on all sides that water
is only one of the media, or may become one of the medis, which act as carriers of the poison into the human orgsnism,

It is at least certain that the epidemics of :873-74 have yielded no proof of the theory. Its
adherents have therefore again to wait on the future for their vindication. 1 do not think that 1 prophesy
fulsely when I say that in the end it will happen to them as it bas happened to me. The more zealonsly
I identified myself with the demonstration of the influence of drinking water on cholers and typhoid, in
which I myself at first believed, the mere untenable I found the hypethesis, 1 and those whe think
with me have conscientiously complied with the demands of those who still believe in drinking water
as an infection carrier. When we proved that the cholera and typhoid epidemics in Munich betrayed no
connexion with drinking water, appeal was made to other places,—for instunce, to Roveredo. When we
proved in that case exactly what we hud proved for Munich, we were referred to the fortress of Marienberg.
When this had also to be surrendered, we were sent to Posen ; and when that stronghold gave way, then
tu other plages. So one might hunt down a place through the whole world, but there wounld always be
yet another one of which it would be asserted that there drinking water was the cause of cholera or
typhoid epidemics. I am now fully determined not again to stir from my position until the adherents
of the drinking water theory have supplied their lacking proofs. My disbelief does not, however, prevent
me from taking every opportunity of warmly supporting, on general hygienic gronnds, the provision of a
pure and plevtiful water supply for every inhabited place. I am thns in agreement with J. M. CuxiNaHAM,
D. D. Conisouan and Timoray Luwis, ie lodia, who, after unprejudiced and minute investigation in
the very home of cholers, have not adopted the drinking water theory.

As it may now be regarded as established that the cholera germ i distributed from cholera-stricken
places by meane of human intercourse, but that it always roguires a certain lecal coundition in order to
develop epidemically, the guestion which next arises, and the solution of which is essential to the advance
of our knowledge, is this—wherein does this local condition consist, and how does it arise? The perasitic
fdoctrine alone renders it possible to answer this question, which is so important alike frow the scientific

b



34 MEDICAL REPORTS, NO. 25. - [ocT.~MAR,,

and from the practical side. The infective material which causes cholera may be an organised substance—
a fungus ; or the produot of a fungus,—for instance, an unorgenised ferment or an organic puison, like the
poison elaborated in ment by the bacteria of putridity. To any case, we have to do with a process depending
on the life of low organisms, and with the local conditions surrounding the process itself. Investigations
into the action of purasites huve us yet hardiy taken sccount of these Eatter. Inasmuch as facts compei
us to admit the existence of Jocal and temporal suziliary or predisposing causes, the only mode of inquiry,
whether experimental or statistical and pathological, which can attain its object is one that takes careful
account of loocaj eirenmstances and peenliarities.  This remasins true whether Hirscu's view be adopted,
which corresponds closely with the “diblastic” theory of Namcrry, or my view, which ia styled by
Namgerr the “ monoblastic ” theory., T have no objection to call any given seil on which epidemica thrive
unhealthy. On the contrary, the expression suits me very well. But we should firet ascertain the condi
tions which render a svil unhealthy or healthy. Even if schizomycetes play the moest important part in
determining these conditions, their mere presence is not decisive, for they are to be found in every soil and
every house, and are not confined to cholera-infected eoils and cholera-infected houses. There must
therefore be either special or specially modified schizomycetes. If the explanation lies in a certain accom-
modation of the organisme to their environment,—thnt is to say, to different nutritive Huids,—all such
conditions must be sought in the soil or in the house, and brought to light. We must discern what it i3
that underlies the cholera germ, what its nutriment s, what its host ; and this indeed may &ll the sooner
be discovered the longer we refuse to acknowledge the existence of a specific cholera germ. It was
thus that sugar was found to be the necessary antecedent of alechelic fermentation in grape junice and
malt wort before the uction of the yeast organsim was known.

I bave always regarded the cholers process from the paramitic point of view. Io 1869 I
published & paper, in a special paragraph appended to which, under the beading * Hypothetical,” *
1 wrote as follows :—

With reference to the specific couse of cholera, the idea obtrudes iteelf more and wore forsibly on us that
it is something organised, of such tenuity and minuteness that it has hitherto eluded direct chservation, like these
air-borne fermentation germs which, when they encounter conditions suited to their further development, we recognise
in operation and at a wore ndvanced stage ag yeast cells.

How completely 1 even then accepted as typical the aleoholic fermentation, which up to the present
ig the best understoud parasitic process, comes ont gtill more clearly in the following extract —

Let ns suppose the germs of alcoholic fermentation less generally distributed, to be perhaps at home only in
India, and thence diffusible only by intercourse, like the germs of cholera. Let us further suppose that in certain places
and st ceriain times within the memory of man grapes have ripened and juice has been expressed from thewn wihich,
however, never fermented, and therefore was used without sny particular effect and without hurt, so long ua thut Indian
specific fermentation germ was unknown., If now traffic should happen to introduce the fermentation germ into the
grape districts exactly at the grape senson, epidemics of drunkenness would break ont among the inhahitants if they
could nnt avoid drinking the fermented jnice, just as cholera epidemics bresk out while we breathe the air of certain
localities.

When I again read over my 186g paper, 1 found that np to now, when we have advanced the
parasitic theory as our etiological creed, hardly any change bas come over my opintons, and that when I
wrote it T knew nearly as much as at the present day is regarded as true. Were I fo express my
opinion ahout the etiology of infeetious diseases, with special refersnce to the parasitic theory, 1 might
again use the words I uftered then. I said, for instance :—

‘The simile of vinous fermentation moreover enggests something to which hitherto too little atiention has been
paid.  Most people are prone to consider the disease simply as resulting from the reception of the indian chelera germ
into the body; while it probably is, like alcoholic intexication, the vesult of the absorption of a product which in perhaps

* Buden und Grundwasser fiv firen Reglehunpen zu Cholers und Typbus. —Zelschrift fir Bioloyie, B, &, B 274
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not orgamised, and which arises ont of the reciprocal action between the germ and the local and tempotnl conditions,
just a2 aleohol springs from the action of fermentation germs on the locally produced must.

1 know very well that the case may be otherwise, but myeological and pathological investigation
wonld be at fault if it left unconsidered the analogy which T have indicated. The incubation period in
cholern seems to be on an average as short as that of septic intoxication, and therefore does not in the
least comtradict my assumption,

My former paper contained many other thoughts to which the parasitic doctrine of the present day
lends much weight. Thug —

Further, it cannot be disputed that it is both possible and probable thai the process which immedistely
produces the materies morbi in cholera is, like vinous fermentution, liable to various intertuptions arising out of all
sorts of colluteral eircumstances. In spite of the proper amount of sugar in the must and of the presence of the
ferment, the fermentative procesy often yields Mittle or noe aleohol. Like the uleohel-producing geri, the cholera germ
is not always vietorious over other germs in the struggle for existonce. The sugar in a flwid, moreovet, often, instond
of aleohol and carbonic acid, prodnces lactic and butyric acids, which are not in the lesst intoxicating. The were
degeee of concentration or dilution of the normal ingredients of the must or wort hus also & powerful influence on the
briskness of the ferentation and on the ultimate products. A concentrated saccharine solution prevents mnot only
sleoholic fermentation, even when yeast s added, but slso otber changes, sueh as the potrefuction of vryanie matter.

Let this sufficc to show that I have never been aun opponent of the parasitic theory. I have
pever done more than protest agnimst that doctrine of simple contagion which I am persuaded is false,
while I have endeavoured to obtain a place for local circumstances it the conceptions of epidemiologists.
1 have thus sought to direst inte productive channels the experimental investigation into the action
of parsgites in which I cannot myself share. Studying the results of the Cholera Commission’s lahours
in the light of the now dominant parasitic theory, I might, supposing cholera not to be s septic
intoxiontion as I above represented it, hold as most probable that intercourse with places wherein the
disease is endemie or epidemic diffuses, in a masmer stifl unknown to us, the unknown organism which
produeces cholera, Thig organism, however, when transported to another place without any loss of its
poisonous properties, muitiplies only when in that place it encounters an unknown condition depending
on the goil and providing it with bputriment and shelter. Such condition may indeed be found in
man himself, or {as seems more likely) in the scil, and by means of the scil, in surrounding dwellings
and their contents. FEven in those cases where epidemic outbreaks of cholera appear to oceur without
intervention of the soll—for instance, on shipboard,—the simultaneous presence of the unknown germ,
and the unknown condition arising somehow from shore influences, must be assumed. '

Let me finally say a few words abont what seems fo me to be in any case the main point in
practical prophylaxis. We may attempt to overcome the germ and its favouring conditions by means
of precautions. This side of the matter was of eourse thoroughly considered by the Cholera Commission,
whose recommendations closed thus :—

Among tll the measures which may be adopted for the purpose of repelling and combating chelers, these
are of the first importance which aim abt an amelioration of geoeral sanitary conditions. Al specific mreasprea
directed exclusively syainst cholera will prove useless until in inhabited pluces satisfaction is given to thuse demunds
which rathor aim ut the cleansing of the soil from rapidly putrefying organic watters, ai drainage, contintu] flushing
of sewers, frequent emptying of privies, impartial abolition of cesspools, supervision of dwellings, and closure of those
that are certuinly damgerous, provision of pure water for drinking and domestic purposés, and the like. On this
subject; the (fommission expresses the conviction held by every experienced physician, namely, that strict observance
of sl the precautions publicly recommended as promotive of health affords the surest protection not only aguinst
cholera but against epidemic disease in goneral ; that, however, all these precautions assert their sanitary influence
only when they are continually ohserved ; and that those persons deceive themselves who expect by oheervance of
them only when an epidemic is nigh to enjoy protection aguinst disease-producing influences.

I admit that the position thug adopted by the Commission is far from having in all respects a
Tigorously peientific basis, but I must also acknowledge that, in the present condition of our positive
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knowledge and experience, it is practically the soundest. Chariots were built and won ruces befors the
laws of motion and friction were known., Communication was had with remote pluces before the days
of the clectric telegraph, And so we recommend cleanliness, drainage, and plentiful provision of pure
water, elevated sites, ventilation, ete., for although we do not know their intimate relations to the cholera
process, we obtained many proofs during the 1873-74 epidemics of their favourable influence on health,
and of the unfavourable influence of their opposites. Ae science further develops, we may expect just
such advances i our knowledge about these matiers as resulted to trade from railroads, stesmboats and
telegraphs as soon as an intimate knowledge of the laws of motion and electricity rendered their application
to practical problems possible. Empivicism exhansts itself and vepeats itself. Mo seience belongs continual
progress and the futore.

Thus far Perrevkorer. It will be observed that he slurs over the important considera-
tion of individual predisposition, which must play an essential part in determining what persons
out of many exposed to identical external conditions will fall victims fo the disease. He
likewise fails to dwell on the many weighty facts which point to the transformations of low
organisms as destined to dominate in the near future the entire fisld of bacterial pathology *

* Az these sheets are passing through the press, my attention has been drawn to an article by Dr. vox PeTTEsKoFsE
i the Neweste Nachrichien und Mincheaer Anzeiyer, 148h-17tk July 51883, wherein the views abuve enunciated are further
enforced sid illustrated, The weiter is apecially ctphatic in denouncing quarantine as extravagant and useless, adducing
the remarkable instanee of Malta in 1865, where, ip spite of the most stringent precautions under the mowt favourable circum-
stances, an outbreak of cholera was not prevented. This outbreak and othevs under more or less similar conditions he
attributes to the fructification of germa long before imported, and lying latent perhaps for wonths.  The moral of which s that
yuarantine regulations ave always and inevitatily enforeed too late. 1o this article attention is drawn to the facts of individoal
predisposition and imunumity, which are striking phencmena in every epidemic, and which can be only partially explained, if at
all, by visible externsl conditions.  Finally, the vast importanee of general hygienic measnres, und the absolontely essential need
of prompt attention tu the fivst warning given by diarrhies, are most urgently inculeated.
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NOTES ON THE PREVALENCE OF EPIDEMICS 1IN 1882,
AND ON CERTAIN NATIVE DRUGSK.

By D. J. Maceowaxn, M.D.

REFERENCE was made in my last Report* to floods which ip July and August 1882
submerged to a slight extent the valleys of the department of Wépchow, but which were
excessive in volume and destructiveness through the greater portion of Chékiang, and yet
more so in Kiangsi and Anhwel

Floods of certain rivers (as the Rhine, the Rhone, and the Virginian rivers) are followed
by enteric fever, while those of others do not invariably bring disease in their teain. On
examining the list of fluviatile and marine inundations recorded in the Shanghai Guzclteer,
extending through a period of a thousand years, and eomparing it with the record of epidemics
for the same period, it does not appear that the phenomena are correlated.

There was & flood in the seventh month AD. 1451, when the entire region (ineluding
Soochow) suffered, and in the same year there was an epidemic, which carried oft © innumerable
people,” but the month of the epidemic is not given, and even had the malady followed tha
inundation, it might have been attributable to famine, 2s famines often follow destructive
floods, and disease always follows famine. This was clearly the case in the summer of A.D.
1493, when half the population of Shanghai died, the erops having been damaged by rain.

One of the tidal inundations, that of the third month A.D. 1576, was preceded or followed,
which is not stated, by an epidemie.

Further medico-topographical researches require to be prosecuted before sufficient data
can be obtained for generalising on fluviatile agency a&s a source of disease: the sort of sediment
brought down and the nature of the soil on which it is deposited are jmoportant factors, which
are not readily ascertainable.

When ascending the Yangtze last winter T instituted inquiries touching its inundations.
There was no evidence discoverable that in any portions of the course of that river its periodical
or extraordinary flooding gave rise to zymotic disease. I examived the register of the Mission
Hospital at Hankow, under charge of Dr. Mawsey, without finding any indications that disease
was particularly rife after the subsidence of floods, and foreign residents concurred in affirming
that floods have never proved sources of il health. On the contrary, it is believed that they
bear away accumulated filth, destroying (if they exist) malarial germes; showing, with Shangbai
record, the harmlessness of inundation. This agrees in the main with what has been observed
after Mississippi floods by Dr. Cearipét who shows that such “overflows do pot cause
inevitably or generally any notable increase of malaria or of other disease, and that they
certainly do not nsually either cause or promote epidemics” Still, although I fouund that

* Clustoms Medical Reports, xxiv, 18,
+ New Orieans Medical and Swurypical Journal, June 1883
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Yangtze floods are not chargeable with engendering disease, it is believed by the natives that
ague is rather more common when the waters recede than before inundation.

In one respect the floods cortainly prove hurtful; field labourers suffer from ulcerated
legs. In the upper portion of its course the Yangtze brings down sand, which it deposits on
& porous soil; in its lower portion it deposits a tenacious, impetrvions alluvivm and organic
matter. In those regions intermittents are sequela of floods, but not to a remarkable extent,
except when (as last year) embankments have given way, leaving still, stagnating water behind.
At Wénchow the floods were comparatively innocuous; the autumn, however, was rather less
healthy than usual, chiefly owing to a slight impulse of the choleraic wave, which was so
destructive in Annam and the Philippines, but here cansing merely an increase of endemic
cholers. Accounts of that epidemic as given by the Chinese press represent it as extremely
violent.

Near Manila, for example, out of 1,090 Who were attacked in one day, ouly 105 survived,—
the cases proving fatal generally in two hours. In Annam, foreigners seem to have been
exernpt, which was also observed when the epidemic appeared at Canton.

During the preceding year (1881) the Annamite portion of Indo-China was comparatively
exempt from cholera, but the western portion (Siam) suffered. In June it appeared at Aden,
and finally it raged through a great portion of the Malayan Archipelago, synchronous with an
outhreak in Mexico. It prevailed next in Japan in April and May 1882, but in Aunam and
Manila, not until the summer had set in. :

The epidemic was not severe at Canton until the latter part of November ; in December
it prevailed with considerable violence. In the same neighbourhood business was suspended,
the inhabitants removing to safer places when they could. Often boatmen refused to take
passengers, apprehensive of fatal cases oceurring on board. One boat, on a journey of 200 &,
fost 11 passengers out of zo. The dead were rolled in mats for want of eoffins. It was &
profitable time for Buddhist and Taoist priests, but their prayers were of no use. Making
allowancoe for exaggerations, there is still evidence that the causes which led to the outbreak
in Annam were operative in Kwangtung also. The reason assigned at Canton for the unusual
“prevalence of the endemic was the heat and dryness of summer and autumn, eausing people
to sleep out of doors, and checking perspiration. In December also a choleraic diserder was
reported as prevailing in Foochow. The weather was changeable, a time of unnatural heat
followed by sudden cold causing heedaches. Later, people were attacked with purging and
vomiting, followed by death in a couple of hours. The epidemic was confined chiefly to the
ill-fed poor. Along the coast endemic cholers prevailed in the summer and autumn rather
more than usual.

The foregoing remarks on retained flood waters as a source of disease are illustrated
by an epidemic that prevailed at Nanking in October and November. The country was
tlooded by the overflow of the Yangtze, and left undrained. Intermittent fover prevailed in
the city, and unacclimatised troops in suburban regions, who were occupied in repairing roads
and canals, suffered from a virulent and fatal disense, perhaps typhus fever. In Dr. Cranits
article on Mississippi floods it is stated that wherever the currents produced by the escaping
waters swept the surface, no sickness was likely to ensue; wherever very deep deposits were
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formed, the circumstances were not favourable to the evolution of malaria; but where slight
deposits occurred from the stagnant water, violent malarial diseases prevailed. Tt was obviously
to & deposit of shallow, still water that the insanatory condition of the region about Nanking
is to be attributed.

An epidemic, none of whose features are given, broke out in Pachsing (Southern Hupeh)
in the month of October, extending over into Kwangtung and Kwangsi. Intermittent and
remittent fevers were more cemmon than usual in the ¢ities of Soochow and Ningpo in October,
but without much mortality.

Hsiackan and Huangpo, districts in Hupeh, suffered in the month of October from a
contagious epidemic {probably typhus fever), which proved very fatal; coolies eould not be
hired to bury the dead. At a public meeting it was decreed by the inhabitants that wailing
for the dead should be discontinued during the prevalence of the disease.

In November a cattle murrain, which also affected pigs, dogs and poultry, prevailed
over a part of the Wuchang department. The flesh of cows that died of the pest presented s
yellowish appearance, and persons who ate it suffered from swollen heads and hands, and
uleerated feet; their complexion turning veilow. In some cases death followed the use of the
beef ; in those, 2 swelling of the body was observed, which extended upwards, cavsing death on
reaching the neck.

In December a form of diphtheria appeared in a distriet distant 10c /¢ from Peking.
In families of 10 persons, three or four were affected. In some cases it proved fatal.

The above epidemiological survey closes with December 1882,

FOWL'S GIZZARD. PEPSINE.

Among the drugs exported from Wénchow there is one which merits notice in this
place frore the attention that the article has lately received from Western pharmacologists—
fowl's gizzard. 1t became an artiele of the Chinesc materin mediea in the early half of the
eighth century A.D., having been employed probably in domestic practice long antecedently.
It would be interesting to learn whether Westerns derived their knowledge of the propertics of
the gizzard of the domestic fowl from China, or whether it had an independent origin. The
properties of the drug known as ingluvin, which is prepared from the gizzard of the fowl, are
wholly due to the internal membrane of that viseus. The Chinese ascribe healing qualities
to the flesh, blood, heart, liver, brain, head, entrails, comb, fat, feathers, shells, eggs, excrement
of fowls, and to the straw of their nests, but not to the gizzard itself It is supplied to the
shops by cooks of eating establishments, who in dissecting out the membrane are careful not
to wet or waste the secretion, and thus portions of the bird’s food are sometimes found
adherent. When dried, the article, from its plicated form, resemblés a scallop shell; its colour
i8 & pale olive yellow, and it is very brittle. It is often found roasted or charred nearly
biack, and for the most part is employed in that form. It is generally boiled with other
drugg; in g few cases it is administered unburnt, mixed with roasted rice, both being triturated
together. The wholesale price varies from $12 to 830 per picul; it comes chiefly from

Chtuchou,
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Fowl's gizzard iz employed by the Chinese largely in bowel complaints of children,
but particularly in urinary disorders, curing them of a malady that is indicated by “milky
urine,” It removes abdominal tumefactions, corrects ineontinence of urine; it is valuable in
spermatorrhees. leucorrheea, and in flooding following delivery ; it corrects nausea, and is used
to allay morning sickness in pregnancy; but of course its main use is in indigestion. In
domestic practice the lining of three gizzards is thonght sufficient for an ordinary case, the
whole being taken in the course of 10 days. It is enjoined that hens are to be used for
men, but in practice no sexual distinetion is made.

A writer of the seventh century A} advocated its use in a form of ophtbalmia of
children, due to deranged liver, for which it is still employed.

Externally, it is employved in the treatment of indolent uleers, carions teeth, ulceration
of the throat (blown in through a bamboo tube), and in hxmorrhoids.

From the time of CHaNG OnUNGCTHU, 2 medical writer of the Kastern Han, cows’ stomachs
have been employed for most of the complaints named above. The visens is to be minced
and boiled in to howls of water, with ginger and vinegar, down to one bowl It is common
for Chinese writers to indicate incompatibles. In taking pepsine in this form, the patient must
abstain from the flesh and blood of dogs. :

Pigs’ stomachs came mto use in the fourth century, chiefly for dyspepsia and ann.iogous
complaints, and are used also as an anthelmintic,

The stomach of sheep is first named as a tonic and stomachic in a work which, though
attributed to StNu SzEM0, 2 Taoist of the seventh century, is supposed to have been wrltten
in the Sung period.
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